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HEALTH CHARACTERISTICS , 
BY GEOGRAPHIC REGION, LARGE METROPOLITAN AREA, 
AND OTHER. PLACES OF RESIDENCE 
Christy W. Nameya and Ronald W. Wilson, Division of Health Interview Statistics 
INTRODUCTION 	 bility days, incidence of acute conditions and 
persons iniured, hospitalization, and physician 




for selected health character- the four geographic regions, metropolitan areas
presented this report are based on (see map), and farm and nonfarm places of resi-
Health Interview Survey data collected during dence outside the metropolitan areas. Another
1969-70. breakdown of the data shows estimates by resi-
The health characteristics discussed include dence inside or outside the central city of a met-
activity limitation due to chronic disease, disa- ronolitan area. An earlier report (Vital and 
Health Statistics Series 10, No. 36)‘contained 
aMrs. Namey, now deceased, was formerly with the similar information for the period July 1963-
Division of Health Interview Statistics. June 1965. 
1 
During 1969-70 the measures of selected 
health characteristics varied considerably by geo­
graphic region and area of residence. The fol­
lowing statements summarize some of the data 
presented in this report: 
Persons living in central cities of metro­
politan areas had the highest rates of restricted 
activity, bed disability, and work-loss days and 
the highest rate of physician visits per person per 
year. 
Persons living outside the central cities in 
metropolitan areas had the highest rate of dental 
visits. This population also had the highest pro-
portion of persons with at least one physician 
visit and with at least one dental visit during the 
year prior to interview. 
Persons living in nonfarm residences out-
side the metropolitan area had the highest rate 
of discharges from short-stay hospitals. 
Persons living on farms had the lowest inci­
dence rate of acute conditions. 
Persons living outside metropolitan areas 
reported a higher level of limitation of activity 
than did persons living in metropolitan areas. 
SOURCE AND LIMITATIONS 
OF THE DATA 
The information from the Health Interview 
Survey presented in this report is based on data 
collected in a continuing nationwide survey con­
ducted by household interview. Each week a 
probability sample of households is interviewed 
by trained personnel of the U.S. Bureau of the 
Census to obtain information about the health 
and other characteristics of each member of the 
household in the civilian, noninstitutionalized 
population of the United States. During 1970, 
data were collected for 45 weeks of the 52-week 
calendar period. The first quarter contained a 
sample reduction of 7 full weeks of interviewing 
due to budgetary restrictions, whereas the re­
maining quarters each contained the full 13 
weeks. During the 52 weeks in 1969 and 45 
weeks in 1970, the sample was composed of ap­
proximately 79,000 households containing 
about 250,000 persons living at the time of the 
interview. Comparability with previous average 
annual estimates is not affected by the reduce11 
sample since the weighting procedure employen 
for the Health Interview Survey adjusts for the 
missing weeks. Although the sampling errors are 
somewhat higher in 1970, by combining tw:, 
years of data, the impact of the reduced sample 
on the sampling error is minimal. 
The survey is restricted to the civilian, non. 
institutionalized population living at the time o * 
the interview. The estimates for hospital dis­
charges and persons injured in accidents during 
the Z-week reference period will be somewha; 
underestimated because those persons who died 
prior to the interview are excluded from tht: 
totals. Estimates for older persons with limita­
tion of activity caused by chronic condition:; 
will be reduced because of the higher proportion 
of these persons living in institutions. 
A description of the statistical design of the 
survey, the methods used in estimation, and tho 
general qualifications of data obtained from sur­
veys is presented in appendix I. Since the esti­
mates shown in this report are based on a sample 
of the population rather than on the entire pop­
ulation, they are subject to sampling error. 
Therefore particular attention should be paid to 
the section entitled “Reliability of Estimates.” 
Sampling errors for most of the estimates are of 
relatively low magnitude. However, where an es­
timated number or the numerator or denomi­
nator of a rate or percentage is small, the sam­
pling error may be high. Charts of relative 
sampling errors and instructions for their use arc: 
shown in appendix I. The data are also subject 
to nonsampling errors such as those which aris: 
from the respondent’s willingness and ability to 
answer the interviewer’s questions. 
Certain ‘terms used in this report are de-
fined in appendix II. Since many of the term; 
have specialized meanings for the purpose of thl: 
survey, it is suggested that the reader familiarizl: 
himself with these definitions. Of particular im­
portance is the definition of the eight large met­
ropolitan areas for which estimates are pre­
sented. The boundaries of these areas arc 
defined as they were for the 1960 Decennial 
Census. 
The questionnaires used during 1969 and 
1970 are illustrated in the Current Estimates re. 












DlSTRlBUTlON OF sus. Estimates are shown for residents of central 
THE POPULATION cities and those living outside central cities 
within these metropolitan areas and for farm 
The estimates presented in this report are and nonfarm residents outside metropolitan 
for the civilian, noninstitutionalized population areas. In addition, data are shown for persons 
and are based on data collected during 1969-70. living in each of the eight largest SMSA’s and for 
They are shown by four regions and metro- persons living in all other SMSA’s. 
politan and nonmetropolitan residence. The Table A shows the population and percent-
metropolitan areas represent the population in age distribution by age for each geographic re-
the 212 standard metropolitan statistical areas gion and place of residence; table B, a percent­
(SMSA) as defined for the 1960 Decennial Cen- age distribution of the population within 
Table A. Total population and percent distribution 
United
by age, according to geographic re­
gion and place of residence: States, 1969-70 
II I’ I I 
. Popula- 65 
Geographic 	 region and place of tion in All LJnder 17-41i 
residence thou- ages 17 ._ veart years yzY
sands years I' 3 over 
II ! I I 
Percent distribution 













x:2 100.0 34.0 36.7 20.0 994 
West ----------------------------- 32:841 100.0 33.8 37.6 20.2 813 
Place of residence 
129,756 100.0 33.2 37.1 20.8 8.9 
Central city---------------------------- 58,774 100.0 31.3 36.8 21.4 10.5 

Outside central city-------------------- 70,982 100.0 3468 37.4 20.3 7.6 

Large metropolitan areas---------------- 50,054 100.0 32.2 21.6






100.0 30.5 36:5 22.6 10:4 

100.0 32.7 36.4 22.1 8.9 
;;;-p,; SCA 7:898 100.0 35.0 36.0 21.1 
4,332 100.0 37.0 20.7 ;:3"
Washington 2,854 100.0 5x 41.5 16.9

Los Angeles--------------------------- 8,267 100.0 31:7 38.9 21.2 E

San Francisco------------------------- 3,317 100.0 29.1 38.9 22.1 9:8 

Other SMSA------------------------------ 79,702 100.0 33.8 37.0 20.3 8.9 

outside SMSA---------------------------- 68,880 100.0 34.4 34.6 20.4 10.5

Nonfarm------------------------------- 60,507 100.0 34.5 19.7 10.4





Table B. Percent distribution of the population in 
SMSA by placeof residence,according to geographic









All North- ~~~~" South West
g~&ms east tral 
I’ 
100.0 100.0 100.0 100.0 100.0 
45.3 43.3 46.3 49.1 42.2 
54.7 56.7 53.7 50.9 57.8 
data were adjusted to the age distribution of the 
total civilian, noninstitutionalized population of 
the United States, using the direct method of 
adjustment. To m inimize the effects of different 
population distribution by place of residence 
within a region, the rates have also been adjusted 
to the distribution by place of residence of the 
total civilian, , noninstitutionalized population. 
The age was adjusted according to the age cate­
gories appearing in each detailed table: Resi­
dence was adjusted to the distribution of the 
population by geographic region according to 
residence in central cities, outside central cities, 
and in nonfarm and farm areas. 
An earlier report by the same title (Series 
10, No. 36) presented data by geographic region 
and place of residence from the July 1963~June 
1965 Health Interview Survey. The earlier report 
presented data separately for each of the 22 
largest SMSA’s, while the present report is re­
stricted to only the eight SMSA’s with more 
than 2 m illion population in 1960. This, reduc­
tion in the number of individual SMSA’s for 
which data are shown was done to insure that 
estimates would be based on a substantial num­
ber of sample cases and thus reduce the sampling 
error. In addition since more than one’ inter-
viewer was used to obtain data within each large 
SMSA, the impact of a single interviewer was 
reduced. However, the reader is still urged to USC 
of according to geo-
SMSA’s by residence in the central city or out-
side the central city; and table C, a percentage 
distribution of the population by area of resi­
dence according to geographic region. The distri­
bution of persons by age and place of residence 
(as well as other variables) may influence rates 
for health characteristics. The rates for chronic 
illness and disability, for example, are high for 
elderly persons; therefore these rates will be 
higher in an area with a large proportion of older 
people. 
In an attempt to account for differences in 
the age distributions by geographic region or 
area of residence, many of the text tables show 
age-adjusted rates as well as crude rates. The 
Table C. Percent distribution of popul ation 
graphic region : United
by place residence,
States, 1969-70 
Place of residence 
All areas-----------------------
Large metropolitan areas--------------
Other SMi ___----“-_-_-_____--________ 
Outside SMSA-__-_---_--_--“__-________ 






east Central South West 
Percent distribution 
100.0 100.0 100.0 100.0 
47.8 22.0 4.6 35.3 
31.2 41.4 46.5 39.4 
21.0 36.6 ii*; 25.3 
19.9 30.4 23.4 
1.1 6.2 6:2 1.9 
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Table D. Percent distribution of total population by family income, according to geo­
graphic region and place of residence: United States, 1969-70 
Annual family income 
Geographic region and place
of residence All 
incomes 
Under $7,000- f~~~~~(&$7,000 $9,999 Unknown 
Percent distribution 
Total----------------------. 100.0 36.9 20.4 36.6 '6.2 
Geographic region 









z-i . 21.0 41.7 
Place of residence 
All SMSAII---------------- 100.0 31.1 20.5 41.9 6.5 
Cental city--------------------- 100.0 40.3 19.5 32.9 
Outside central city------------ 100.0 23.4 21.3 49.3 
Large metropolitan areas-------- 100.0 26.9 19.0
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caution when making comparisons between 
ShlSA’s and to use the sample’s error charts in 
appendis I. With the exception of table 0, 
which summarizes data for each of the SMSA’s, 
this report will not ‘make inter-SMSA compari­
sons. The caution against making detailed com­
parisons between specific SMSA’s also applies to 
comparisons of rates for SMSA’s shown in this 
report with rates for those same SMSA’s shown 
in the earlier report. While the major purpose of 
this report is not to make comparisons over 
time, selected comparisons will be shown by 
geographic region and place of residence be-
tween the present data and the data in the ear­
lier report. However, comparisons cannot be 
made for the categories “large SMSA’s” and 
“other SMSA’s,” since the number of SMSA’s 
included in each category are different for the 
two reports. The basic format of the tabular 




tating additional, more detailed comparisons for 
investigators interested in comparisons over 
time. 
One additional change from the previous 
report is the further classification of SMSA data 
by central city and outside central city resi­
dence. The central city is that city identified in 
the title of the SMSA. This further classification 
of SMSA residents was added because of marked 
income differences between the central city and 
outside central city residents (table D). See ap­
pendix II for a complete definition of the term 
central city. 
DISABILITY 
Limitation of Activity Due 
to Chronic Conditions 
Limitation of activity refers to the inability 
to carry on one’s usual major activity, thereby 
decreasing the amount or kind of major activity 
or reducing other activities such as civic or recre­
ational activities (appendix II). Because of the 
geographic.detail presented in this report, it was 
necessary to consolidate the data for partial and 
major limitation of activity in order to reduce 
the sampling error. The age categories “under 17 
years” and “17-44 years” were combined be-
cause of the low frequency of activity limitation 
among persons under 17 years. 
An estimated 23 million persons, 11.7 per-
cent of the population, reported some degree of 
activity limitation due to chronic conditions. 
Two of every five persons aged 65 years and 
over were affected compared with one of five 
persons between 45 and 64 years old (tables 
l-3). The proportion of persons with limitation 
of activity was 20 percent higher among those 
living outside SMSA’S than among residents of 
SMSA’s. Within the metropolitan areas a higher 
percentage of persons living in the central city 
had some limitation than those living outside the 
central. city, 11.9 and 10.1 percent, respectively. 
The distribution is not unexpected in view of 
the high proportion of central city residents in 
families with incomes of less than $7,000 (table 
D). An inverse relationship between family in-
come and limitation of activity due to chronic 
conditions has been found in previous reports 
(Series 10, Numbers 51, 61, and 80). 
Table E. Unadjusted, age-adjusted, and residence-
adjusted percents of persons with limitation of 
activity due to chronic conditions by geographic
region: United States, 1969-70 
: Data adjustedNOTE to the age and residence 
distributions of the civilian, nomnstitutionalized 
population of the United States, 1969-70. 
The unadjusted and age-adjusted rates of 
activity limitation per 100 persons by residence 
are shown below. 
Unadjusted Age-adjusted 
Central city ............... 11.9 11.5 
Outside central city .......... 10.1 10.8 
Nonfarm .................. 13.0 12.8 
Farm ..................... 13.9 12.2 
This adjustment resulted in a closer similarity 
between populations within the metropolitan 
areas and between the nonfarm and farm resi­
dents. Although age distribution accounted for 
some of the differences, other factors such as 
socioeconomic variables are probably respon­
sible for the remaining disparities. 
Among the four regions, the South had the 
highest percentage of persons with activity limi­
tation. Adjusting the data for age did not change 
the pattern, but after residence adjustment there 
was little difference between the South and West 
Regions (table E). 
While there has been little change between 
1964-65 and 1969-70 in the overall percentage 
of the population with limitation of activity, the 
differences by place of residence and geographic 
region have decreased: 
6 
196465 1969-70 
All areas.. . . . . . . . . . . . . 12.1 11.7 
SMSA . . . . . . . . . . . . . . . 10.5 10.9 
Outside SMSA:  
Nonfarm . . . . . . . . . . . . . . . . . 14.6 13.0 
Farm.................... 16.5 13.9 
Northeast . . . . . . . . . . . . . . . . 9.5 11.1 
North Central . . . . . . . . . . . . . . 12.0 10.9 
South.................... 14.3 12.9 
West . . . . . . . . . . . . . . . . . . . . . . 11.8 11.7 
More detailed data on limitation of activity for 
several time periods can be found in Series 10, 
Numbers 17, 45, 51, 61, and SO. 
Disability Days 
This report presents data on three types of 
disability days-restricted activity days, bed 
days, and work-loss days resulting from illness or 
injury. A restricted activity day is one on which 
a person substantially reduces the amount of ac­
tivity normal for that day because of illness or 
injury. A day of bed disability or work loss is 
counted as a day of restricted activity. A day of 
disability is counted only once for the person 
involved even though the disability may have re­
sulted from more than one illness or injury. 
During 1969-70 there were an estimated 3 
billion restricted activity days annually among 
the civilian population excluding persons living 
in institutions. This is an average of 15 days per 
person per year, with the number increasing 
from 9.6 days for children under 17 years to 
32.1 days for persons 65 years and over. 
Among the areas of residence, persons liv­
ing in the central cities had, the highest rate for 
all three types of disability days, shown in tables 
4-6. The residents of central cities averaged 16.0 
days of restricted activity, 7.0 days of bed disa­
bility, and 5.9 days lost from work, while the 
rates for farm residents were 12.6, 4.5, and 4.7 
days, respectively. Age adjusting the rates for 
residence did not change the relationship, as 
shown in table F. 
Table F. Unadjusted and 	age-adjusted days of disability per person per year by place
of residence: United States, 1969-70 










Place of residence 
I I I 
cityCentral 1 %%i!? / Nonfarm / Farm 
I I I 
Days per person per year 
13.3 15.2 12.6 





NOTE: Days of restricted activity and bed disability are adjusted to the age and 
residence distributions of the civilian, noninstitutionalized population of the .IJnited 
States. Days lost from work are adjusted to the age and residence distribution of the 
currently employed population of the United States. 
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Table G. Unadjusted, age-adjusted, and residence-adjusted days of disability per per-
son per year by geographic region: United States, 1969-70 
Geographic region 
Type of disability 
North- ) ,~~:$ ] South 1 Westeast 
Restricted activity Days per person per year 








5.8 7.1 6.1 











NOTE: Days of restricted activity and bed disability are adjusted to the age and 
residence distributions of the civilian, noninstitutionalized population of the United 
States, Days lost from work adjusted the and residence distributions of theare to 
currently employed population of the United 
Persons living in the North Central Region 
reported th.e least days of restricted activity, 
13.0 per person per year. The South Region had 
the highest rate for bed disability, 7.1 days per 
person. Persons in the South also had a slightly 
higher rate of work-loss days than persons in the 
other regions, although the difference between 
the South and the Northeast Regions was rather 
smaI1. The relationship among regions for the 
three types of disability days did not change af­
ter age and residence adjustment (table G). 
ILLNESS 
Acute Conditions 
The estimates for the incidence of acute 
illnesses and injuries in&de those conditions 
with onset within 2 weeks of the interview date 
except for certain conditions and impairments 
which are always classified as chronic regardless 
of the date of onset. These exceptions are listed 
in appendix II. Also excluded from the estimates 
age
States. 
of the incidence of acute conditions are those 
conditions which did not involve either medical 
attention or restricted activity. 
The average annual incidence of acute con­
ditions during. 1969-70 (table 7) was approxi­
mately 401.5 million conditions, a rate of 202.1 
conditions per 100 persons per year. The rates 
were highest for persons under 17 years of age, 
289.5, and lowest for those 45 years and over, 
119.7. Farm residents had the lowest incidence 
rate among the residence groups. Age adjust­
ment did not affect the pattern but the rates for 
residents of the central city and outside the cen­
tral city were made more comparable as shown 
below: 
Unadjusted Age-a&s ted 
Central city.. . . . . . . . . . . . . . . 200.6 204.1 
Outside central city. . . . . . . . . . 210.2 207.1 
Nonfarm . . ,. . . . . . . , . . , , . . . 200.0 199.1 
Farm . . . . . . . . . . . . . . . . . . . . . 159.6 163.1 
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Table H. Unadjusted, age-adjusted, and residence-
adjusted incidence of acute conditions per 100 









rate---------------- 1 193.l.Il93.2 1199.9 1 232.9 
I I I I 
NOTE: Date adjusted to the age and residence 
distributions of the civilian, noninstitutionalized
population of the United States, 1969-70. 
The incidence rate of acute conditions was 
highest among residents of the West Region. 
After age and residence adjustment (table H), 
persons in the West still had substantially higher 
rates than did residents of other regions. The 
high rate for the West Region was due to some-
what higher rates for all acute conditions except 
infective and parasitic diseases. For more de-
tailed information on acute conditions by 
geographic region and place of residence, see 
“Acute Conditions-Incidence and Associated 
Disability, United States, July 1969-June 19 70” 
(Series 10, No. 77) and the similar report for 
July I970-June 1971 (Series 10, No. 82). 
Acute conditions for 1969-70 were coded 
according to the Eighth Revision International 
Classification of Diseases, Adapted for Use in 
the United States (ICDA). The code numbers are 
shown below for each condition group presented 
in table 8: 
ICDA Code Number 
Infective and parasitic diseases . . 000-136 
Upper respiratory conditions . . . 460-465,501,508 
Other acute respiratory 
conditions. . . . . . . . . . . . . . . 470-474.466,480-486,51 O-
516,519,783 
Other acute conditions.. . . . . . . All other acute code numbers 
Persons Injured 
Over 52 million persons were injured annu­
ally during 1969-70, a rate of about 26 persons 
injured per 100 persons per year (table 9). These 
estimates are based on the number of respond­
ents who reported an injury that resulted in 
medical attention or caused restricted activity 
for at least 1 day within the 2 weeks prior to 
interview date. Data on persons injured during 
the 2-week period who died before the interview 
date are excluded. 
Persons under 17 years of age in all resi­
dence areas had a higher injury than persons in 
other age groups, and as age increased, the injury 
rate decreased. The injury rates among the four 
residence areas are .similar. The apparent low 
rate among farm residents could be due to sam­
pling error. 
Age adjustment did not change the pattern 
in rate of persons injured per 100 persons as 
shown below: 
Unadjusted Age-adjusted 
Central city . . . . . . . . . . . . . . 24.7 24.9 
Outside central city. . . . . . . . . 27.0 26.8 
Nonfarm . . . . . . . . . . . . . . . . . 27.7 27.6 
Farm . . . . . . . . . . . . . . . . . . . . 22.1 22.5 
Persons living in. the West reported the 
highest injury rate. Children under 17 years had 
injury rates ranging from 28.7 persons injured 
per 100 persons per year in the North Central 
Region to 40.9 per 100 persons in the West 
(table 9). Age and residence adjustment (table J) 
had little effect on the regional injury rates. 
Table J. Unadjusted, age-adjusted, and residence-
adjusted numbers of persons injured per 100 per-
sons per year by geographic region:United States,
1969-70 
I Geographic region 
Persons injured 
Persons injured per 100 
persons per year 
Unadjusted rate------ 24.7 24.3 26.0 32.8 
Age-adjusted rate---- 24.9 24.3 26.0 32.7 
Residence-adjusted
rate---------------- 23.9 24.4 25.9 33.4 
NOTE: Data adjusted to the age and residence 
distributions of the civilian, noninstitutionalized 
population of the United States, 1969-70. 
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Tab]; 10 shows that home accidents ac­
counted for 39 percent of the persons injured, _ _
work accidents for 15 percent, and other types 
for 49 percent. Since classes are not mutually 
exclusive (a person may have been injured in the 
home while he was working), the total will ex­
ceed 100 percent. The class of accident “other” 
includes 3.6 million persons injured in moving 
motor vehicle accidents. 
USE OF MEDICAL SERVICES 
Several measures of health care services are 
presented in this report. These include the, rate 
of discharges from short-stay hospitals, number 
of patients with surgery, number of physician 
and dental visits per person per year, and the 
percentage of the population who had physician 
or dental visits within a year. Data are also 
‘presented on the place of physician visits. 
Discharges From Short-Stay Hospitals . 
In the Health Interview Survey, infor­
mation is requested for all hospitalizations 
which occurred during the year prior to the in­
terview. The collection of data is limited to per-
sons living in the household at the time of the 
’ interview: therefore the exclusion of infor­
mation on persons who were hospitalized during 
the reference period but who died prior to the 
interview date will tend to result in under-
estimates of total hospital experience, especially 
for the elderly (Series 10, No. 30). The annual 
estimate of short-stay hospital discharges for 
1969-70 averaged 26 million or 131.0 discharges 
per 1,000 persons per year (table 11). There 
.were noestriking diffekences between the four 
geographic regions in the rates of hospitalization 
(table K). Residents of central cities had more 
frequent hospitalizations, 131.9 per 1,000 per-
sons, than had those living outside the central 
cities, 120.6 discharges per 1,000 persons. The 
population living outside SMSA’s in nonfarm 
residences had the highest rate of discharges­
, 	145.4 pet 1,000 persons. Children under 17 
years of age had the lowest discharge rate while 
the rate increased for persons 17-44, decreased 
for those age 45-64, and rose substantially for 
the elderly, 65 years and over. When the data 
were adjusted for age distribution, there was 
Table K. Unadjusted, age-adjusted, and residence-
adjusted numbers of discharges from short-stay
hospitals per 1,000 persons per yearbygeographic
region: United States, based on data collected in
health interviews during 1969-70 
1 Geographic region 







NOTE: Data adjusted to the age and residence
distributions of the civ.vilian, noninstitutionalized 
population of the United States, 1969-70. 
little difference between the rates for metro­
politan residents in the central city and outside 
ihe 
Unadjusted Age-adjusted 
Central city ............... 131.9 129.4 
Outside central city. ........ 120.6 122.8 
Nonfarm ...... .: ......... 145.4 145.3 
Farm .................... 108.7 107.1 
central city: 
The overall level of hospital utilization has 
not changed a great deal from the 1964-65 pe­
riod to the 1969-70 period, with rates of 128.3 
and 131 .O per 1,000 persons, respectively. How-
ever, there has been a marked increase in hospi­
tal utilization among the elderly (65 years and 
over) as a result of medicare, as shown in the 
figures below: 
196465 1969-70 
All areas . . . . . . . . . . . . . . . 186.3 237.3 
SMSA . . . . . . . . . . , . . . . . . . . 165.3 213.9 
Outside SMSA: 
Nonfarm . . . . . . . . . . . . . . . 224.5 281.6 
Farm.... . . . . . . . . . . . . . . 176.0 230.2 
Northeast . . . . . . . . . . . . . . . . 167.1 205.8 
North Central . . . . . . . . . . . . . 177.4 229.9 
South.... . . . . . . . . . . . . . . . 214.2 261.4 
West . . . . . . . . . . . . . . . . . . . . 164.5 258.7 
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The increase was about 20-30 percent for most 
places of residence; however, the rate increased 
by 40 percent in the West Region. 
Of the 26 million persons discharged from 
hospitals in 1969-70 over one-half were treated 
by surgery (table 13). Deliveries, which are de-
fined for the purpose of the survey as surgical 
operations, accounted for 24 percent of all sur-
gically treated discharges (table 12). Persons liv-
ing in farm areas had the lowest rate of sur-
gically treated discharges, 50.8 per 1,000 
population, and among the regions, the South 
had the lowest rate, 66.1 (table 13). 
Physician Visits 
During 1969-70, approximately 883 mil-
lion physician visits were reported annually. On 
the average, persons in the civilian, noninstitu-
tionalized population received advice or treat-
ment from a doctor of medicine or osteopathy, 
his nurse, or another authorized person. about 
4.4 times a year (table 14). By definition, tele-
phone consultations, except for appointments 
only, are considered physician visits, but visits 
by physicians to hospital inpatients are not. 
The number of visits per person per year 
increased with age from 3.7 visits for children 
under 17 years to 6.2 visits for persons aged 65 
years and over. Residents of central cities had 
the highest rate and those ,in farm areas the 
lowest, 4.7 compared with 3.2 physician visits 
per person per year. Adjusting the data for age 
distribution did not change the relationship 
among places of residence: 
Unadjusted Age-adjusted 
Central city,. . . . . . . . . . . . . . . 4.7 4.j 
Outride central city. . . . . . . . . . 4.5 4.6 
Nonfarm.................. 4.3 4.2 
Farm..................... 3.2 3.1 
Persons in the West had the highest ob-
served frequency, 4.8 physician visits per person 
per year, among the regions. This rate was higher 
than for persons in the South and North Central 
Regions but was not much different from those 
in the Northeast. Adjustment of the data by age 
and residence had little effect on the regional 
rates (table L). 
Table L. Unadjusted; age-adjusted, and residence-
adjusted numbers of physician visits per person
~;;9y;r by geographic region: United States, 
Geographic region 






NOTE: Data adjustedtothe age and residence dis-
tributions of the civilian, tioninstitutionalized 
population of the United States, 1969-70. 
The number of physician visits per person 
per year was about the same in 1969-70 as in 
1964. The farm population reported the lowest 
levels at both time periods. While the residents 
of the West Region still reported the highest 
number of visits, they experienced a decrease 
over the 5 years as shown below. Additional 
data on physician visits in 1966-67 for selected 
SMSA’s can be found in Series 10, No. 49. 
196465 1967 1969-70 
All areas ................ 4.5 4.3 4.4 
SMSA .................... 4.7 4.5 4.6 
Outside SMSA: 
Nonfarm ................ 4.3 4.1 4.3 
Farm ................... 3.3 3.3 3.2 
Northeast. ................. 4.5 4.5 4.6 
North Central. ............... 4.4 4.2 4.2 
South ..................... 4.2 4.0 4.4 
West ..................... 5.4 4.8 4.8 
In 1969-70 an estimated 69.7 percent of 
the 883 million physician consultations took 
place in a doctor’s office, 10.5 percent in a hos-
pital clinic or emergency room, 12.1 percent by 
telephone, and 7.7 percent in other places. Dis-
tribution df physician visits by place of visit is 
presented in table 15. 
As expected, residents of a central city of Table M. Percentofphysician visits thatof 
were tele­
phone calls and home calls by place residence 
an SMSA received a larger proportion of their and geographic region: United States, July 1963-
outpatient physician care at hospital clinics than June 1964 and 1969-70 

did other persons. Persons living in SMSA’s, ex­

cept those in the Northeast Region, got more Home calls 

medical advice from a doctor over the telephone Place of residence 1 I

than did nonmetropolitan residents. is=:1969-
-Over the past decade, the importance of June 1970 
physician home visits has decreased, at least in 1964 
terms of the percentages of all physician visits, 
while the proportion of telephone calls for medi-
cal advice has increased (table M). In fact, during 
the first year of the Health Interview Survey 
All .Qf~‘s--------- 11.8 13.3
(July 1957-June 1958), about 10.2 percent of Outside SMSA:
Nonfat------------- 2.1all physician visits were home vi&s. This propor- Fang--------------- t-57 2:; 1.7. 
tion dropped to 1.7 percent by 1971. However, 
Northeast------------- 11.1 14.0 4.2there is considerable variation by geographic North Central--------- 11.3 12.4 1.5 
region in the proportion of home visits, with South----------------- 10.6 10.4 West------------------ 9.1 11.5 ii:; 
more than 4 percent of all visits in the Northeast I I -
L 
Table 0. Selected health characteristics by pla;;6;f7t;esidence and geographic region: United States, 
SMSA OutsFde SMSA 












{on-Total larm ?arm 
Percent of population with 
limitation of activity--------- 11.7 10.9 11.9 10.1 11.0 10.8 13.1 13.0 13.c 
Restricted activity days per 
person per year---------------- 14.7 14.5 16.0 13.3 14.8 14.3 14.9 15.2 12.t 
Days of bed disability per 
person per year---------------- 6.1 6.2 710 5.4 6.2 6.1 6.0 6.2 4.! 
Work-loss days per currently
employed person (17+ years) 
per year----------------------- 5.3 5.3 5.9 4.9 5.3 5.3 5.1 5.2 4.' 
Persons injured per 100 
persons per year--------------- 26.3 26.0 24.7 27.0 27.3 25.2 27.0 27.7 22.1 
Acute conditions per 100 
persons per year--------------- 202.1 205.8 200.6 210.2 213.3 201.1 195.1 !OO.O 159.t 
Short-stay hospital dis-
charges per 100 persons 
per year----------------------- 131.0 125.7 131.9 120.6 118.0 130.5 141.0 145.4 108.' 
Surgical treatment for dis-
charges per 1,000 persons 
per year (including
deliveries--------------------- 70.1 72.2 73.9 70.7 69.1 74.0 66.2 68.3 50.1 
Physician visits per person 
per year----------------------- 4.4 4.6 4.7 4.5 4.9 4.4 4.1 4.3 3'.I 
Dental visits per personper year----------------------- 1.5 1.7 1.6 1.8 2.0 I.5 1.2 1.2 1.: 
Percent of population with l+ 
physician visits within 
a year------------------------- 70.7 71.8 70.6 72.8 73.1 71.0 68.5 69.4 62.1 
Percent of population with l+ 
dental visits within a year---- 45.9 48.2 44.1 51.5 50.5 46.7 41.6 41.6 41.1 
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reported as home visits as compared to less than Table N. Unadjusted,of 
age-adjusted, and residence-
adjusted numbers dental visits per person per
1 percent of the visits in the West Region. year by geographic region: United States, 1969-70 
Over 140 million persons, approximately 
seven of every 10 in the civilian, noninstitu- Geographic region 
tionalized population, consulted a doctor during Number of dental 
Norththe 12-month period prior to the interview. The visits North- Cen- South West 
proportion of persons with at least one visit dur- east tral 
ing the year was highest among those living in 
metropolitan areas outside the central city, 72.8 Visits per person per year 
percent, and lowest for the farm population, Unadjusted rate------
1:4 lAge-adjusted rate---- E  4 1:12 i*::.62.4 percent (table 16). A greater proportion of Residence-adjusted 
the residents of the Northeast and West had one rate---------------- 1.8 1.4 1.2 1.7 
or more physician visits within the year prior to NOTE: Data adjusted to the age and residence
the interview than did residents of the other distributions of the civilian, noninstitutionalized 
regions. population of the United States, 1969-70. 
Dental Visits side the central cities in metropolitan areas had 
During 1969-70, there were an estimated the most visits for dental care, 1.8 per person; 
298 million dental visits annually, an average of the rate decreased to 1.1 visits for farm residents 
1.5 visits per person per year. Persons living out- (table 17). 
Table 0. Selected health characteristics- by place of residence and geographic region: United States,1969-70-Con. r Geographic region r Large metropolitan area 
sorth- North New ?hila- lash- LOS San 
east Zentral South West ioston fork ielphia Zhicago jetroit ngton sgeles rancisco 
11.1 10.9 12.9 11.7 11.0 11.3 11.8 10.5 7.5 8.8 12.3 13.1 
14.4 13.0 15.6 16.2 15.7 14.5 18.9 12.9 10.0 16.7 16.7 14.8 
5.8 5.2 7.1 6.1 6.9 6.0 6.3 6.2 5.0 7.0 6.9 5.9 
5.4 5.0 5.6 4.9 7.4 5.1 5.8 4.3 6.8 4.4 5.3 5.4 
24.7 24.3 26.0 32.8 35.9 23.5 37.2 25.7 14.5 26.7 35.7 25.0 
195.5 192.5 198.4 235.2 215.9 189.8 267.0 196.7 146.1 301.0 245.0 219.8 
123.8 134.4 134.3 129.9 125.4 102.0 130.0 119.3 125.6 109.7 134.3 125.4 
72.0 71.1 66.1 73.0 64.3 61.7 82.6 68.2 73.4 71.1 76.7 64.8 
4.6 4.2 4.4 4.8 4.9 4.6 6.4 4.7 4.1 5.2 5.2 5.1 
1.9 1.4 1.2 1.7 2.0 2.3 1.8 1.8 1.6 1.9 1.8 2.2 
72.6 69.8 69.3 71.8 72.0 74.9 75.7 70.0 70.3 74.7 71.0 76.0 
50.7 47.1 40.1 47.5 55.9 52.4 52.1 49.1 45.2 54.4 45.7 53.5 
13 
Age adjustment for place of residence had 
no effect on the data as shown below: 
Unadjusted Age-adjusted 
Central city . . . . . . . . . . . . . . . 1.6 1.6 
Outside central city, . . . . . . . . 1.8 1.8 
Nonfarm . . . . . . . . . . . . . . . . . 1.2 1.2 
Farm . . . . . . . . . . . . . . . . . . . . 1.1 1.1 
The Northeast had the highest regional 
rate, 1.9, and the South had the lowest-l.2 an­
nual visits per person. Adjustment for age did 
not affect the relationship among regions, but 
adjustment for residence made the rates for the 
Northeast and West Regions more comparable 
(table N). 
Although the total number of dental visits 
averaged 1.5 visits per person, a majority of the 
population, over 107 million persons, had no 
dental care during the year. The rather low pro-
portion of children under 17 years who visited a 
dentist within the year is weighted by the large 
number of children under 5 years in this group, 
who are less likely to receive dental care. The 
low percentage of persons 65 years and over 
who had a dental visit, 24.5 percent, may be 
partially explained by the fact that about one-
half of these elderly persons are edentulous and 
evidently have no immediate dental problems 
(Series 10, No. 76). 
In the metropolitan areas, proportionately 
fewer central city residents had at least one visit 
than had those living outside central cities-44.1 
percent and 51.5 percent respectively. Approxi­
mately two of five persons living outside SMSA’s 
had dental care within the year (table 19). 
About half of the residents of the North-
east Region had a dental visit during the 12-
month period prior to the interview. The pro-
portion of persons under 17 years with one or 
000 
more dental visits (54.5 percent) was consider-
ably higher in the Northeast than in the other 
regions. Among children under 17 years in the 
South Region, only 37.6 percent had visited a 
dentist within the previous year. 
SUMMARY 
This report has presented data on 12 meas­
ures of utilization of health services and the im­
pact of illness. Table 0 presents these data in 
summary form for each of the regions, by place 
of residence and specific SMSA’s. Farm residents 
have the lowest rates of both utilization of serv­
ices and impact of illness; for example, they re-
port the fewest restricted activity days, hospital 
discharges, and physician visits and the lowest 
proportion of persons with one or more physi­
cian and dental visits within the past 12 months. 
However, farm residents have the highest level of 
limitation of activity. For all measures of health 
care utilization except hospital discharges, the 
non-SMSA nonfarm residents have rates between 
those of SMSA residents and farm residents. 
Most regional differences in both the uti­
lization of services and impact of illness, at least 
for crude rates in table 0, are not striking. There 
are, however, three exceptions. Residents of the 
West Region have a higher level of acute condi­
tions than do persons in other regions. This is 
also related to the higher level of physician visits 
in the West region, since one of the criteria for 
an acute condition is that it be medically at-
tended. This pattern of a high incidence of acute 
conditions and a high level of physician utili­
zation in the West Region has been consistently 
observed over the years in the Health Interview 
Survey. Finally, the proportion of the residents 
of the South Region who reported dental visits 
in the preceding year was considerably lower 
than that in the other regions, 40 percent com­
pared to 47 to 51 percent in other regions. . 
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Table 1. Average annual number and percent distribution of persons with and without limitation of activity due to 
chronic conditions, according to geographic region and place of residence: United States, 1969-70 
[UsLnsrcbnsrdon householdinterviewsofthe civilian, noninstitutionalpopulation. The survey design,general qualific stia ms,gndinformationon the reliability ofthe estimates 
me given in appendix I. Definitions of terms are given in appendix Ii 1 
P.3XOIl.9 IPersons All without withGeographic region and place of residence I,:.r persons 	 IIactivity activity.limitation limitation 
United States Number of persons in thousands Percent distribution 
All BT~~s---------------------------- 198,636 175,399 23,237 100.0 88.31 11.7 
SMSA-------------------------------------- 129,756 115,572 100.0 Ex 0Central city----------------------------- 100.0
Outside central city--------------------- 57x: 100.0 a9:9 10.1 
Large sMS*------------------------------- 50'054 100.0 89.0 11.0 
ot,,,.,r SMSA------------------------------- 79:702 E: 100.0 89.1 10.9
fJutsj,cje SMSA------------------------------- 68,880 9:053 100.0 86.9 13.1
Nonfarm---------------------------------- 60,507 7,887 100.0 87.0 13.0Farm------------------------------------- 8,373 1,166 100.0 86.1 13.9 
Northeast 
48,900 43,454 5,446 100.0 88.9 1 11.1 
SMSA--------------------------------------- 38,652 34,365 4%; 100.0 88.9 ::*i 100.0ce*ty--1 city----------------------------- 16,726
Outside ce,,tj-al city--------------------- 21,926 3z 21230 100.0 x . 10:2 
Lqp SMSA------------------------------- 23,386 20'728 2,657 100.0 88.6 11.4
Boston--------------------------------- 2,583 2'298 285 100.0 89.0 11.0
















































4,816 4,249 567 100.0 
---_--_------------------------ 12,230 11,078 1,153 100.0 90.6 9.4La;w&;;EA _-_-_------_----_--------------- 7,898 7,073 826 100.0 !E 10.5
Detroit--------------------------------
Other SPA------------------------------- 4,332 
4,005 327 100.0 
outside S"SA-------------------------------
20,554 2,410 100.0 89:5 1:-i:
100.0 87.9 12:1
Nonfarm---------------------------------- 2% 5%: 100.0
Farm------------------------------------- 31049 '396 100.0 %58 1 5. 
South 
AlI ~==a=---------------------------- 61,402 53,479 7,923 100.0 87.11 12.9 
SPA-------------------------------------- 31,378 27,935 3,442 . .lOO.O 11.0
Central city----------------------------- 15,401 13,570 1,831 100.0 2.: 11.9
&&sj& ,=entral city--------------------- 15,977 14,365 1,611 100.0 89:9 10.1 
Large SMSA, Washington------------------- 2,854 2,604 250 100.0 91.2
Other SMSA------------------------------- 25,331 3,193 100.0 88.8 g:;
outs,& SMSA------------------------------- %'oZ 25,543 100.0 85.1
Nonfarm---------------------------------- $;‘8; 2; ‘$59 t;% 100.0 85.4 14:6Farm------------------------------------- s , '661 100.0 82.6 17.5 
1 west 
All areas---------------------------- 32,841 28,994 3,847 100.0 
SMSA--------------------------------------- 24,532 21,639 2,893 100.0
Central city----------------------------- 10,345 9,069 1,276 100.0
Outs,,& centtal =ity--------------------- 14,186 12,570 1,616 100.0 
Large SMSA------------------------------- 11,584 10,136 1,448 100.0 87.5 12.5
L&q Angeles---------------------------- 8,267 7,252 1,015 100.0 87.7 12.3
sa* Francisco-------------------------- 3,317 2,884 433 100.0 86.9 13.1 
Other SMSA------------------------------- 12,948 1;,;;;. 1,445 
E% 2; 11.5 
11.2
Outside SMSA------------------------------- 8,309
Nonfarm---------------------------------- 7,;;i 6:;:; i'94 1oo:o 8814Farm------------------------------------- 63 10.0.0 89.9 ~~:P
I 
NOTE: For official population estimates for more general use, see U.S. Bureau of the Census reports 'on the civilian 
population of the United States in Current Population Reports,Series,P-20, P-25, and P-60. 
-
Table 2. Average annual number of persons with and without limitation of activity due to chronic conditions, by age,geographic region, and place of residence: United States, 1969-70 based on household[DataQ.T~ interviews otthe civilian, noninslitulional population. The survey design,goneral qualifications, and information on the reliability ofthe ostimams 81ssivonin appendixI. Definitions of termS are given in appendix II] 
Under 45 years I 45-64 years I 65 years and over 
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!38.786 131.493 7,293 41,022 33,035 7,987 18,828 10,870 7,958 
91,240 86,454 4,786 26,947

40,038 37,797 2,241 12,563 4x; 1;>:;; x;

51,203 48,658 2,545 14,384 11:921 5:395 31223 

















































































56,466 53,513 2,953 16,148 13,229 4,283 2,805 

453 
6,805 xi; 323 %37 1,524 349 612 442
*337 '320 * '124 107 * 44 
38,874 36,892 1,983 11,308 9,320 1,988 1- 3 259 2,051 




39';: 3% 669 3,693 3,125 % '781 485 
;:;g 	 8’293 440 2,187 
% 
598 ;4:5:280 332 "1% 
3:121 3,012 109 '895 
1,;;; 
107 4% 111

























































13,743 13,058 :85: 4,170 3,361 964 
'717 264 
23,450 22,081 1,368 6,650 5,284 1,366 2,741 1,629 1,112 






10,379 9:760 % %%S 2:216 566 11024 593 431 
8,097 7,593 504 ::';g; 527 998 581 417
5,840 5,485 z: 386 286
2,257 2,108 21; '734 '581 2:4 5272 195 131
9,370 537 2,006 486 1,g 
$2 273 
422
5,983 x2 327 :%G 1,316 353 
594; 5:242 312 1:517 1,195 322 613 356 257*414 * 152 121 31 44 * 
NOTE: For official population estimates for more general use, see U.S. Bureau of the Census reports on the civilian
population of the United States in Current Population Reports, Series P-20, P-25, and P-60. 
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Table 3. Percent distribution 
to age, 
[Data am hwrdon houaohold inlorviows afthe 
I Geographic region and place
























































of persons with and without limitation of activity due to chronic conditions, according
geographic region, and place of residence: United States, 1969-70 
civilian, noninstitutional population. The survey dosign,genernl qualifications, and information on the reliability oftha estimntes 
are given in appendix I. Definitions OF terms are given in appendix Ifl 
Under 45 years 45-64 years I 65 years and over I 












All without with 









































































100.0 100.0 100.0 40.9 
Persons Persons Persons Persons Persons Persons 
::: 100.0 8832': 100.0 31.6
EFI 100.0 8412 100.0 
:Cll:~ 2: 100.0 80.4 100.0 ix
100.0 83.7 100.0 35:9
1oo:o ;:3 100.0 81.7 100.0 40.8
100.0 100.0 41.9
*EE . 'X 100.0 51k'; 100.0. 
100.0 5.1 100.0 82.4 17.6 100.0 61.4 38.6 
100.0 94.8 100.0 83.5 16.5 100.0 62.9 37.1 
94.4 z-62100.0 82.3 100.0 63.8Et: 95.2 418 100.0 84.6 Z~Z 100.0 61.7 3E.. 
100.0 14.5 100.0 63.8 36.2
29" %C 36.8

















E2 . 3816 
100.0 94.7 5.3 100.0 77.1 22.9 100.0 51.0 49.0 

















































1oo:o 2'2 100.0 17:6 r.o:o 6214 g:; 
100.0 93.8 21.2 41.8 
93.9 %oo 21.3 E 42.6
%-8 1oo:o 59:8 
1oo:o 2-f E 61.1 '3% 
94:5 E%*: 21:2 58.4 g:;
%2 94.4 100: 0 
1oo:o 96.5 100.0 %t . 
5a.q '* 
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Table 4. Average annual number of days of restricted activity and days of restricted activity per person per year, by 
age, geographic region, and place of residence: United States, 1969-70 
[Dataarebasedon householdinterviews ofthe civilian, noninstitutional population. The survey design, general qualifications, and information on the reliability oftho eslimatea 
BW Riven in appendix I. Definitions of terms rue eiven in aowndix ~1 
II I I I 
United States Days of restricted activity in thousands Days of restricted activity person per year 
per 





L,886,122 571,914 519,372 355,530
t;x >3% 
14.5 10.2 11.9 
16.0 10.5 13.1 
30.7 
32.4 
Geographic region and place ‘/I:of residence 
Outside central city----------- ;wi 246:398 %x:9' Z%~ :x:~ 13.3 10.0 10.9 28.8 
---------------_----- 743'016 179,590 2271144 205'188 1311093 11.1 12.2 29.3g;:; ~~--------------------- L,143i107 259,717 314:184 :t4Outside SMSA--------------------- L,O27,392 204,031 4%';;; 3fi3 14:9 ;:i ::2 z-2’ Nonfarm------------------------ 921,533 186,467 250:827 ;%35' 221:574 15.2 11:7 35:2Farm--------------------------- 105,860 17,564 23,070 381462 26,764 12.6 6:2 9.6 27.5 
All areas------------------ 702,780 155,613 191,106 158,351 14.4 17.7 
sMsA----------------------------- 162,270 159,029 126,323 14.8 10.4 11.7 18.1
Central city------------------- :;'os E 82,148 74,625 16.8 11.3 13.6 19.3
Outside central city----------- 292:846 80,123 84,404 22 13.4 9.8 10.3 17.2 
urge SM$A--------------------- 363,225 105,424 97,501 73'690 15.5 12.0 12.4Bosto*----------------------- 40,637 10,919 13,412 7:092 15.7 11.8 11.9New York--------------------- 231,390 65,708 
%ttt 



































12.0 :z 26.0 24.3 
Other SMSA--------------------- 210,469 2:~z 611528 :x3': 13.8 Es';. 
Outside central city----------- 224,084 24;: 68,894 XE 35,806 11.9 9.8 15:8 28.3 
I,ar e sMsA---------------------
:z% 
;;I;;; 44,064 38'277 25,245 11.9 15.0 26.9 c ii icago----------------------
Detroit---------------------- 30,302 26:439 16,719 12.9 1Z 26.9 
Other sMsA---------------------
43:139 9:013 13,762 11,838 8,526 10.0 
73,166 50,861 13.2 1::; 3Outside 
Nonfarm------------------------





































































































































San Francisco---------------- 49,175 ZXBi 2% 14.0 11.4 20:2 18.9
Other sMsA--------------------- 216,070 521898 67:857 13.9
O&side sMsA--------------------- 31,158 13.0 2: 2: 
Nonfarm------------------------ :z% 29,814 x2 13.5 2117 34:1
Farm--------------------------- 7:028 1,344 1:385 6.7 20.1 28.3 
20 
I Table 5. Average annual number of days of bed disability and days of bed disability per person per year, by age, gee- * 
/ graphic region, and place of residence: United States, 1969-70 
@ala nrrhnwd on houwhold intrrvions ofthe civilian, noninstitutional population. The survey dosign,general qualifications, and information on the reliability ofthe estimates 
nro given in appondix I. Definitions of terms are given in appendix II] 
-
Geographic region and place
of residence 
I, I I I II I I I 
United States Days of bed disability in thousands 1Mys of bed disability per person par year 






1;; ,g 4.9 13.3 
Outside central city----------- %E '1m 1131496 941438 661917 2 E . 
Large SMSA--------------------- 3121040 80'656 96,553 79,202 55,629 12.4 
other SMSA--------------------- 27:135 141,751 119,840 28" 13.8 
outside SMSA--------------------- mz 107,575 19"; I$; 33:z 13.6 
Farm--------------------------- 37,935 7:402 9,279 lo:783 10,471 3:9 K . 
Northeast 













Nonfarm------------------------ 373:491 98?% 98,296 aai265 E 
Outside central cLty----------- 110,981 29:350 28,809 28,818 24:004 3.7 ::i- 12.3 
L,,,.ge S"SA--------------------- 1g,;;; 37,767 44,076 34,658 yg 5.2 6.6 11.9Rest"*----------------------- 4,701 5,082 4,344_----._



























other SMSA--------------------- 82:701 17,486 ;;>g;; 22,787 22,575 53.: 
66': 13:3 
.
outsL& SMSA--------------------- 56,239 12,225 
OutsMe central ci.ty----------- 100,286 30:753 ILx; %l~ 5:3 13.3 
Large SMSA--------------------- 70,602 18,677 19'855 18'456 14.5 
Chicago __--____-_-------___-- 48,826 13,698 131135 12;675 65:;
Detroit---------------------- 21,776 4,980 6,720 5,781 ;x 
other S”SA--------------------- 260 11:o 
Outside SMSA---------------------.- -~~~~ 
Nonfarm------------------------
1;;,";;; 
Z% 260:; 2% 4:6 
Farm--------------------------- ",$g; 
20:716 21:946 1;:,";; 4.8 1i:; .9 2,721 4,140 , 3.2 
South 





















































201,416 56,025 61,055 50,164 34,172 6.1 4.9 7.5 12.5 
SMSA-----------------------------
c**tr.* city------------------- 1;;s~;; 41X% 
48,269
23,486 3291%: 2”5E . 8.0 9.9 E-6’ 
outaide central city-------:--- 79:9a1 25:974 24,784 18:127 11;096 6.5 10:8 
Large SMSA--------------------- 76,520 21,137 8.5 11.8 
Lo.3 Angeles --..-mm-mmm--m---m- 56,839 3822 





other SMSA--------------------- 23,539 14,695




Farm--------------------------- 9 * 1,042 23.7 -
21 
Table 6. Average annual number of days lost from work and days lost from work per currently employed person per year,
by age, geographic region, and place of residence: United States, 1969-70 
(Data are bnscd on household interviews oftho civiIinn, noninstitutional population. The survey design,general qualifications, and informslion of the reliability oflha erlimaler 
8rc given in appondix1. Definitions of terms e.re given in appendix Iq 


























































years 17-44 45-64 yeea~ 





II I I 
Days lost from work in thousands 	 Days lost from work per cur­ently employed person per year 
172,540 4.6 6.3 










Z% 561463 9:135 
116:903 48,022 6,903
15,187 8,441 2,233 
47,277 4.6 5.5 
-. 
86,619 SEE 9% 5.5 5.5 
xi; 19:091 1:455 8:; 26' 
5;:;;; 7;;; 2,590 5.5 6.2 
7.4 
331619 18:059 1,58; 5.1 
10,937 5,729 zi 
33,857 1;g 







































%E %% 29,333 . 
5;:;;; 3;:;;; 2; a; 











Table 7. Average annual incidence of acute conditions and number of acute conditions par 100 persons par year, by age,
geographic region, and place of residence: United States, 1969-70 
[Dal& nrcbaand OP houaahold inlorviews oflhe civilian, noninstitutional population. The survey design,general qunlifications,and information on the reliability oftho estimates 
Geographic region and place of residence b-:::I 45All 17-44 ye*?3 ages years and 
II I I 
United States Incidence of acute cond%tions in Number of acute conditions per100 persons par year 
All .re.s---------------------------- 401,481 193,32i 136,531 71,622 289.1 189.; 
SMSA---------------------------------------
Ceniy.1 city-----------------------------








210:: 307:: 113.9 
are given in appendix I. Definitions of terms 818 given in appendix 19 
Large SMSA------------------------------- 106,776 52'284 36,196 18,296 213.: 324.1 119.7
Other SMSA------------------------------- 160,31E 761347 56,854 201.1 116.7f,u‘-,,ide SMSA------------------------------- 134,387 64,697 195.: 122.9Nonfarm---------------------------------- 121,022 5;s;;; x;t 2oo.t 126.2Fan------- m-m--- -_----------_-________ 13,365 , $657 159.f 103.3 
Northeast 
All are**---------------------------- 95,622 46,311 31,727 17,584 195.1 296.2 182.0 111.1 
SMSA--------------------------------------- 76,555 36,747 25,249 14,559 198.1 182.8 114.4Central city----------------------------- 32,49c 194.: 113.3Outside central city--------------------- 44,066 67% 201.c %f . 115.3 
L*rge SMSA----------------.-------------- 48,781 8'970 208.f 185.9 117.4

































































other sMsA------------------------------- x22 
1,895 
181:: 177:9 K-h 
0th.r SMSA------------------------------- 46:729 22;861 161072 7,796 203.5 191.7 118:7Outside sMSA------------------------------- 38,220 18,258 13,089 188.3 104.9Nonflrm---------------------------------- 352,g 15,673 y;$ 4% EF*rm------------------------------------- , 2,584 , 1:229 22-i . 192:8 '29' . 
South 































Outaide SMSA------------------------------- 58,212 17,875 193.9Nonfarm---------------------------------- 5;s;;; %E 16,582 Ei-8' :%Frn------------------------------------- , 2:900 1,293 E95'L; 234:8 t19:3. 
West 
77,250 36,997 27,347 12,905 235.2 333.5 Z21.3 
sMsA--------------------------------------- 27,416 “9’)g; 237.9 338.9 !27.2Central city ----_------------------------ x63: 10,237 236.2 325.5 !37.6outride cent,..1 city--------------------- 33:930 17,179 11:941 239.2 347.4 29.7 





*F.rm--------.---------------------------- '981 '507 2% . 229:4 
NOTE: Excluded from these statistics are all conditions involving neither restricted activity nor medical attention. 
23 
Table 8. Average annual incidence of acute conditions and number of acute conditions per 100 persons per year, by con­
dition group, geographic region, and place of residence: United States, 1969-70 
[Data ore based on household interviews ofthe civilian, noninstitutional papulstion. The survey design,general qualifications,and information on the reliability oftbe eatimatea 
PTBgivenin appendixI. Definitionsof terms are given in appendix IQ 
All Infective Respiratory Other All Infective Respiratory
Geographic region acute II and conditions acute acute and conditions of residence 
and place 
con- parasitic con- parasitic Other ditions diseases upper Other dzzons ditions diseases l-r-4Upper Other 
United States Incidence of acute conditions in thousands Number of acute conditions ner 100 persons per year -
All areas-------------- 401.481 
- 48,763 -128,56( -90,031 134,126- 202.1 24.: - 64.i E45.3 X67.5 
SPA------------------------- 267,094 34,656 88,04( 8,809 26.;Central city--------------- 117,921 14,620 39,745 48% 39,068 f%?: 24.5 z 2'; EOutside central city------- 149,174 20,036 48,29L 31182C 49,023 210:2 28.: 68:c 4418 69:l
Large SPA----------------- 106,776 13,815 35,400 213.3 73.9 41.1 70.7Other SmA--------------e-m 160,318 20,841 52,690 201.1 64.1Outside s),f~A----------------- 134,387 14,107 195.1 2: 
Farm----------------------- 13,365 1,148 4:654 159.6 42:3 55.6 
Northeast 
































Nonfarm-------------------- 121,022 12,959 :E% 200.0 E 68:4 









































































































Large SPA----------------- 21'859 2'195 7,530 5,234 6,901 178.7 61.6 42.8 56.4Chicago------------------
Large SMSA, Washington----- 81589 
4% 
2,761 1,841 2,534 300.9 96.7 64.5Other SPA----------------- 10,011 18,973 35.1@&side S)fSA----------------- x2! 6:940 13,075 x E 43.5 
Farm----------------------- 5,892 2:230 155.7 46.7 13 . 
West 
All areas-------------- 77,250 6,590 24,813 20,737 25,111 235.2 75.6 63.1 76.5 
SMSA-------------------------
Central city--------------- li,f$ L;,;g 237.9 236.2 21;~2 64.4 
Nonfann-------------------- 52:321 6,;;; 280% 199:4 60:0 
Outside central city------- 10:443 9:886 239.2 2218 56;*;. 
Large S&fSA----------------- 7,706 237.8 18.2 66.5LOS heeles-------------­-




Nonfarm-------------------- 233.0Farm----------------------- 156.7 
NOTE: Excluded from these statistics are all conditions involving neither restricted activitynormedical attention. 
24 
Table 9. Average annual number of persons injured and number of persons injured pqr 100 persons per year, by age, geo­
graphic region, and place of residence: United States, 1969-70 
[De&, arebased on housnhold interviews ofthe civilinn, noninstitutional population. The survey design,genersl qualifications,and information on the reliability ofthe estimates 
BTBgiven in appendix I. Definitions of terms me given in appendix II] 




II I I 
United States Number of oerson iniured in Number of person per 100 persons per year 
52,339 21,595 19,132 11,610 I 26.2 32.3 26.6 19.4 
SMSA--------------------------------------------
Central city----------------------------------
33,738 1;>g 7,253 ;z.; 32.1 26.23,505 28.0 27.2 2x
(,t,tside central =ity-------------------------- 3~:: 6:761 3,748 27:C 35.2 25.5 1819 
























































































































































Other SMSA------------------------------------ ;a;;; 2,12: 1,24; 25.;: 18.;Outride SMSA------------------------------------ ml 1,941 1,289 % % 28.3 19.7Nonfarm-------------------------------------- 4:401 1:641
* 
1,751 1,009 26:l 2818 29.7 19.2Farm------------------------------------------ 728 * * 21.1 * * * 
South 

































































































* 33.tF------------------------------------------- 3 * 
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Table 10. Average annual number of persons injured and number of persons injured per 100 persons per year, by class 
of accident, geographic region, and place of residence: United'States, 1969-70 
[oata arebased on household interviews oflhe civilian, noninstitutional population. The survey design,general qualifications,and information on the reliahilky ofthe enlimam 
PIO given in appendix I. Definitions of term.s are given in appendix II]-
Class of accident 
Geographic region and place 
E$qyQj-=qyof residence 
United States umber of parsons injured in thousands Number of Persons injured per 100 persons per-year -
All a=eas-------------------- 52,339 II 7,996 20,662 25,418 t 26.3 4.0 10.4 12.8 
SMSA------------------------------- 22% 4E 13,227 16,587 26.0 10.2 12.8Central city--------------------- 2: 12.0
Outside central city------------- 19:zoo 2:661 ;";*i. 317 1::: 13.4 

~s,--e SMSA----------------------- 13,675 1,502

Other rj)fSA----e---w----- ---m-s- :K% 3,345 "ki
Outside SMSA----------------------- 10:s 
Farm----------------------------- '& , 2 812* 
6,;;; 7,928
902 * % . 
Northeast 


























~a,-ge sMSA----------------------- 6,;;; 665 2,733 3,206 27.7 2.8 11.7 13.7
Boston------------------------- * 616 * 
New York----------------------- 3,752 * 1,612 1,;;; z-,9 * 10.2 % 
























All areas-------------------- 13,485 2,144 5,215 6,496 24.3 3.9 9.4 11.7 
SMSA-------------------------------
Central city--------------------- 8,3553,731 
1,g; 3,175
1,289 M 
23.7 28 3-i 11.711.4 
0,-her s)jSA---------e---m ---mm-- 3,463 71: 1,245 1,715 22.7 4.; 11.2 
Outside central city------------- 4,625 647 1,886 2:255 E . 314 1o:o 11.9 
~a,-ge sMSA----------------------- * 1,079 1,309 * 8.8 10.7 
Chicago------------------------
Detroit------------------------






other sMSA----------------------- 93; 2,09: ;a;;; 24.8 12.;Outside SmA ----_- 861 2,040 25.3 $5 12:Nonfarm-------------------------. 664 1,823 2:025 26.1 10:s Es;:
Farm----------------------------- * * * 21.1 '* * ** 
South 

























































All areas-------------------. 10,783 1,424 4,297 5,387 32.8 4.3 13.1 16.4 
SMSA------------------------------- 7,604 866 31.0 3.5
Central city--------------------- 3,154 2% 2% 30.5 
Cutside central city------------- --It- 1:877 21033 31.4 4.; 
* 
4,450 612 
Large SMSA----------------------- 1,421 2,015
Los Angeles-------------------- 1,147 1,546 * 
San Ftancisco------------------ * 
Other SMSA----------------------- ;,;;; ;,g * Outside SMSA-----------------------
Nonfarm-------------------------- 11045 1:599 38.5 66'2
Farm----------------------------- * * * ** 
1Excluded from these statistics are all conditions involving neither restricted activity nor medical attention. 
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Table 11. Average annual number of discharges from short-stay hospitals and number of discharges 
year, by age, geographic region, and place of residence: United States, 1969-70
per 1,000 persons per 
[llnra arobased on household interviews oftho civilian, noninstitutional population. The survey design,general qualifications, and information on the reliability ofthe estimates 
nro given in appendix I. Definitions of terms are Riven in appendix Ifl 
Geographic region and place
of residence 
United States Number of discharges in thousands Xumber of discharges par 1,000 persons par year 
All areas------------------ 26,019 4,466 11,034 6,052 4,467 131.0 66.9 153.3 237.3 
SMsA----------------------------- 1;,;;; 2,908 7,111 3,818 67.5 147.6 213.9 
Central city----------.-------- 1,787 xft 125.7 71.0 154.4 ~:2’~1213.3 
Outside central city----------- 81559 :%?A 3% 2,031 1:156 :4;:: 65.0 142.1 141:2 214.3 
Urge SMSA--------------------- 5,906 1'099 2'529 1,388 890 68.1 135.6 128.5 198.7
Other SMSA--------------------- 10,404 1:809 4:582 1,584 Es 67.1 155.2 150.4 223.4
Outside SMSA--------------------. 1,558 3,923 %% 141:o 65.7 158.7 
Farm------------------------.-- '910 254 '224 108.7 45.6 126:O X 230:2 
Northeast 
All areas---------.-------- 6,052 1,087 2,483 1,443 1,038 123.8 69.5 142.4 133.8 205.8 
SMSA--------.----;-----..--------
Central city------------------- x: 819348 1,834873 754380 E”5-Y z 131.3:22-: 129.3 112.7 
Nonfarm------------------------ 377;; 1,;;; 3,;;; 11981 E% 145.4 68.4 :%*: ;x 
Outside central city----------- 21458 470 961 374 112:1 64:4 123:7 132.6 192:4 
urge SMSA--------------------- 2,;;; 
"E 
1,;;; 408 68.7 171.8Boston--------------------.-- K 88.2 K
New York------------.-----.-- 1,631 301 265: 102:o 61.6 109:1
Philadelphia----------------- 626 127 62:: 89 130.0

















































sMsA--------------------- 268 650 284 145.5 76:l 14417 
urge SMSA--------------------- 1,487 306 651 202 121.6 128.1 215.4 
Chicago---------------------- 186 32% E-4 %*i

























































































Other SMSA--------------------- 3,055 563 1,335 748 409 70.3 163:4 205:7 
West 
All areas--.--------------- 4,267 703 1,909 709 129.9 63.4 154.5 142.1 258.7 
sMsA-.--.------------------------ E 526 726 504 65.0 157.5 145.8 241.8 Central city---------.-----.--- 217 302 137.4 244.3 
Outride central city----------- 11849 309 424 2; 2s . EZ . 152.4 239.3 
Lame sMsA--------------------- 1,526 226 149.5
& Angeles--.-----------.--- 1,;;; 
% 
2% "1% 161.0 E r 
San Francisco------.--------- 122 121.6 gig:;
Other SMsA------.-------------- 1,707 301 2:: 164.7 
t&t&de SMsA-----.-----.--------. 1,034 177 % 205 312:0 
Nonfafin---------..---.--------- 989 172 201 203 128.7 61.8 295-: 132.5* 
331.2
*Farm-.---.--------------------- 44 * * * 70.3 * -* 
27 
I 
Table 12. Average annual number of discharges from short-stay hospitals (including and excluding deliveries) and num­
k;9o;Odischarges per 1,000 persons per year, by sex, geographic regron, and place of residence: Umted States, 
[Vata are based on household intewicws ofthe civilian, noninstilulional population. The survey design.genoral qualifications,and information on the reliability oftho estimates 
nre given in appendix I. Definitions of terms are given in appendix II3 
Female Female 

























































Number of discharges in thousands umber of discharges per 1,000 persons per year 
:6,019 12.370 152.8 
.6,310 6,351 9,959 7,722 125.7 102.1
3,054 3,606 131.9 109.9 :t7-; "1:2-i 
x55: 3,297 zg,; 4,116 120.6 95.8 143:8 112:5 
5'906 2,355 3'551 2,688 118.0 98.4 135.9 102.9 
.0:404 6:408 5,034 104.5 
9,709 xix: 5,780 E :E 
8,799 3::;; 5,;;; E7 
'406 
g:'; E-Z 135:3 
910 . 96:l 99.4 
6,052 2,431 3,621 2,725 123.8 142.0 106.9 
215% 1,814803 2,;;; 118.0125.7 98.3101.8 135.9 






















?Z E 875 ZE :z 
76 48 * 147.0 * 














































356 156 201 

































































11414 98.7 :z . 





































Table 13. Average annual number of discharges from short-stay hospitals and number of discharges per 
per year, by whether or not surgically treated, geographic region, and place of residence: United States,
1,000 persons
1969-70 
wrbnurd on hounoholdinterviewsofthe civilian, noninstitutionalpopulation.The surveydesign,jieneralqualifications,gndinformationon the reliability ofthe estimatesI @stat& DK+givenin appendixI. Definitionsof termsnregivenin appendixIi3 -
Not
Geographic region and pl,ace of residence discharges Total surgicallyA11 treated 
I, I 
Nunbeg of discharges per 1,000United States Number of discharges in thousands 
















26,019 13,919 12,10( 131.0 
16,310 9,362 6,948 125.7 
4,346 3,405 131.9
ix; 5,017 3,542 120.6 
5'906 3,461 2,445 118.0 
10:404 4,502 130.5 
9,709 x2 5,151 141.0 
145.4a,;;; 4:;;; 
4e 5 108.7 


















































































2,696 1,865 118.0 
1,231 871 125.7 
1,465 993 112.1 






% 228 130.0 







36 4c 147.0 










1s;;; 857 629 121.6 
544 :2: 226 125.6 
403 119.3 
1,692 1,363
9% 1,394 1,521 E-Z 
2::;; 1,212 13; 151:s 
182 103.4 
8,244 4,061 4,183 134.3 
-
3,975 2,246 1,;;; 126.7 
2,028 1,094 131.7 
1,947 1,152 794 121.9 
313 109 109.7 
3,662 i 02:33 
4,269 iis x;t :z 
433 182 251 114.4 












3,836 1,633 21203 146:2 
416 215 tz 125:4 
1,707 1,;;; 685 131.8 
1,034 508
500 489 EP';




Table 14. Number of physician visits and number of physician visits per person per year, by age, geographic region,
and place of residence: United States, 1969-70 
[Data are bnsedon household in&ows ofthe civilian, noninstilulionalpopulalion.The surveydcsibn,genernlqunlificalions,andinformationon IhPreliabili(yofrhe @xLimate.s 




United States Number of physician visits in thousands Number 	of physician visits per person per year 
All areas-------------------- 314,891 !02,928 .16,750 4.411 3.7 6.2 
SMSA------------------------------- 217,091 L37,796 
Central city--------------------- 99,842 68,081 32% 
Outside central city------------- L17,248 69,715 34:286 
Large SW* -_------_---_---------- 86,395 60,271 30,836
other sMsA----------------------- 130,695 77,525 42,219

















Outside central city------------- 100,972 31,689 32:174 24:379 12,729 
Large sMs* _--__---------_-------- 38,118 2939; 1;gBoston ------_------_-------- 4,370







All areas-------------------- 230.62611 65,523 82,805 53,869 28,430 5.4 
S~ISA------------------------------- 55,396 35,559 16,549
Central city--------------------- 25,394 17,896 9,093 j:;
Outside central city------------- 30,001 17,663 7,456 . 





















SMSA----------------------- 78,611 2l:Oll Ix: 11,881 ::“o 
Outside central city------------- 28,491 13,264 87%, 
Large SMSA, Washington----------- 14,771 5,228 6,242 2,470 832other SMSA----------------------- 126,222 38,219 25,315 15,346 1:: 2::o,,tsf& SMSA----------------------- 126,994 32,583 x47; 32,151 20,382
Nonfarm-------------------------- 114,118 29,349 39;026 28,209 17,535 ;:; ;:;
Farm----------------------------- 12,876 3,234 2,851 3,943 2,848 . . 
Al] 1reas-------------------- 157.84611 43,576 60,641 35,319 18,309 4.8 3.9 6.7 
sMSA------------------------------- 121,759 
12,209 7,415 “7-iCentral city--------------------- 54,855 /I 31,597 28,398 13,939 
Outside central city------------- 66,903 19,388 2x9080 6,524 6:4 
Large SMSA----------------------- 59,983 14,228 15'859 7,208Los Angeles-------------------- 4;63%E 9,860 12:005 5,187
San Francisco------------------ 3,854 2,021other SMSA----------------------- 61'775 1%: 12,539‘,&side SMsA----------------------- 36:087 11:978 6,921 xiiNonfarm--------------------------







Table 15. Number and percent distribution 	 of physician visits by place of visit, according to geographic region and placeof residence: United States, 1969-70 
Geographic region and 
place of residence 
I I I 
United States Number of physician visits in thousands Percent distribution 

































































Large SMSA---------- y;,g 13'189 14,783 64.9 12.6 Boston----------- 2:042 2,042 16.2 
New yor~-~~~~~-~---- 73:505 8,120 % 10.9 
Philadelphia-------- z"1: 4,720 6414 
other SMSA----------- 2% 6:976 yap;; 66.7 
outside SMSA------------	 43:109 70.0 
4;.g; x: t 5:906 69.6 * * 81.8 , 
North Central 
All art?as--------- 230,626 L68,560 20,625 28,568 12,872 73.1 8.9 12.4 5.6 
SMSA mmes~mme-w--- s-w---- 152,015 L;;,;g 16,538 20,992 
Central city---------- 71,102 8,744 8,883 95%: K 
outside central city-- 80,912 56:649 7,793 12,109 4:362 15:o 
La,.-@ ,C,MSA--em--m-w-- 54,469 6,689 3,888 11.9 
Chicago----------- 36,766 32x95: 4,269 2%3 3,30; 16.4 
D&roi,t----------- 17,703 14:235 2,420
Other SMSA--------s-e 97,545 9,849 l$,$ 14.': 
outside SMSA------------ 78,611 4,088 53% 
Nonfarm--------------- 3,572 6:90! 3:077 190.:'*Farm------------------ 612~83~ n d 87.13 
South 
All areas--------- 267,987 187,535 30,153 27,965 22,334 
sMs*-__----------------- 16,572 18,453 13.1 8.1 
Central cLty----------
outside central city-- 2%I 
7,834 
10,618 :22 . 87:; 
Large SMSA,
Washington----------- 1,05c 3,083 1,98fOther SMSA--a------- 15,522 1;>;:; 9,381 :i:; 
outside SMSA------------
:"2% 81739 19os;G' :::Nonfarm---------------
Farm-----------------. '808 774 ?97? 6.C 
All areas--------. 157,846 18,592 18,174 12,08( 
SMSA-------------------- 121,759 1pg 9,39: 
Central city---------* 54,855 ;,;,"j
Outside qentral city-- 66,903 8:114 





Nonfann--------------. 3pg';Farn ------ ---. I 
'Includes home, company or industry health unit, other, and unknown. 
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Table 16. Number and percent of the population with one or more physician visits within a year, by =ge, geographic
region, and place of residence: United States, 1969-70 
[Data are based on household interviews oftho civilian, noninstitutional ppulation. The survey design,general qualifications, and information of the reliahlltty oflhp P-II~IIIP* 
sre given in appendix I. Definitions of CWIW are given in appendix Ifl 
I I 
United States Number of persons with in 
a physician
within a year thousands 
visit Percent 
visit 
of persons with aphysician
within a year 




35,194 18,653x81: 15,659 8,648




71.8 71.8 73.1 72.6 
70.6 69.5 72.3 fi98.8271.6 
72.8 73.5 73.7 69:6 73.7 




ages years years .ges years years years over 
Large SMSA----------------------- 12,058 13,671 7,581 3,274 73.1 74.8 73.3 70.2 73.1
Other SMSA----------------------- 18,859 21,523 11,073 5,125 71.0 70.0 72.9 68.6 72.3
Outside SMsA----------------------- 15,363 17,078 9,527 5,234 68.5 64.8 71.7 67.7 72.3.
Nonfarm-------------------------- 13,775 15,542 -4,548 69.4 65.9 72.5 68.1
Farm----------------------------- 1,588 1,536 8% 687 62.4 56.1 63.9 65.4 :i?:i, 
Northeast 
35,485 11,772 12,640 3,696 72.6 72.5 68.4 
SMSA------------------------------- 76.7 72.8
Central city--------------------- cE601;,;;; 5%; 2,902 E-6” 75.1 72.4 2: 73.8 
Outside central ci.ty------------- 51674 5:677 31387 m 7317 77.7 73.1 68:9 x . 
Large sMS*----------------------- 5,753 6,252 3,707 1'775 74.8 79.5 73.5 70.4 74.7
Boston------------------------- 593 668 387 '214 75.8 72.8 73.5
New York----------------------- 4,268 2,530 1,232 :‘E "7'0-4 74.4
Philadelphia------------------- 2% 1,317 791 329 7517 8760'99 :E 7413 77.0
Other SMSA----------------------- 3:538 3;798 1,127 70.9 7215 71:6 67.1
Outside SMSA----------------------- 7,172 2,482 ?% 793 70.5 65.4 :2*:
Nonfarm-------------------------- 6,452; 295; 2~9'~ 1:229 758 :iE 71.1 ::-8' 65.6 71:9Farm----------------------------- ' 97 78 35 6213 59.9 6417 62.9 63.6 
North Central 
All areas-------------------- 38,755 7,652 3,701 69.8 72.2 67.7 69.7 
-.-._- .-
SMSA------------------------------- 24,866 8,675 9,269
Central city--------------------- 11,267 4,150 ";% 
2,031 70.7 70.5 72.2 68.5 27’167.6 
Outside central city------------- 13,599 8% 5,119 21546 
1,;;; 
6792'; 72.8 :z . %*9" 7215. . 
Large SMSA----------------------- 3'048 3,180 632 70.1 71.1 71.5 66.8 67.4
Chicago------------------------ sz:61 (985 2,031 ;G:: 409 71.7 66.1 65.8
Detroit------------------------ 3'044 1,063 1,149 '610 223 E 70.0 ::-4 68.2 70.6
other SMSA----------------------- 161295 5,627 6,089 71:o 70.2 7216 70.4
Outside SMSA----------------------- 13,889 4,520 :%; 68.4 65.6 72.0 Ez 70.0
Nonfarm-------------------------- 1;s $2 3,839 t% 73.0 70.3Farm----------------------------- , 681 '636 
1:;6"2 
























































































































other SMsA----------------------- 3,589 :2 70:2 73.7 70.4
Outside SMSA----------------------- X~ 469 73.7 69.9
Nonfarm-------------------------- m lZO66 442 z 74.6 70.3
Farm----------------------------- '131 100 * 62.0 5818 63.0 65.0 61.4 
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Table 17. Number of dental visits and number of dental visits per person per year, by age, geographic region, and 
place of residence: United States, 1969-70 
[Oata are based OP household interviews ofthe oivili noninstitutionalpopulation. The survey design, general qualifications, and information on the reliability ofthe estimates 
n iven in appendix I. Definitions of terms are &en in aooendix Iii 

























































All Under 17-44 Y;$17age6 years years over 
II I I I 
Number of dental visits in thousands iumber of dental visits per person per year 
298.232 95,04' 119,64: 63,621 19,918 1: 7 




50:22L 25:724 6,137 l.E ;:i 
99,343 	 30'18: ;;>g; ;g;; 6,379 1.5 2.j38:901 7,654
25,95; 33:65t 15:414 5,885 5 ;-I
233;: 30,754 13,254 5,045 1:L‘ , 2,904 2,,159 839 2: 1.: 
91.606 28,825 36,586 20,340 5,851 1.8 2.1 
75,057 23,476 29,279 1;) ;g 4,62330,260 7,38C 12,148 2,789 i-z
44,797 16,097 17,131 9:734 1,835 2:2 
50,495 15,461 19,862 11,901 3,270 2.1
5,131 1,771 2,152 910 
3;,;;; 10,815 If>;;: 9,219 2,49: 5;
2,871 1,772







E,* * * 
78,289 26,418 30,852 16,042 4,976 1.4 
55,825 18,542 $a;;54 12,134 3,215 1.7
23,730 7,068 5,832 1,915 ?Z
32,095 11,474 13:019 6,302 1,300 1:7 ::z 
21,019 6,174 4,959 1 >g; 2.c
13,924 4,089 X~ 3,431 :+ 




































5,491 1,652 '2,648 879 1.8 
34,806 12,367 13,225 7,175 2,oi; 1.5, 
10,235 15,006 7,563 2,58: 
, 998 1,064 I%> 
1,877
* 1.0 


















X% 8,656 12,530 6,882 2,180 i-4
‘& 7,658 11,466 1:1 






Table 18. Number and percent of the population with one or more dental visits within a year,by ege,geographic region,
and place of residence: Mited States, 1969-70 
[Data nre bsacd on household interview ofthe civilian, noninalitutional population. The survey design,~cneml qualifications, and informntion on thr rrliability ofthr wtimntv+ 
ire given in nppondix I. Definitions of terms are given in appendix IiJ 
Geographic region and place All All Under 17 
I/ 
United States Average number of persons in thousands Percent 




25,943 7,792 10,934 
1; a;;; 3,165
1,671 






of residence ages ages years 
Outside central city------------- 36,556 13,029 15,111 61921 1,494 2: . % . 57.0 48.1 27.1




:viNonfarm-------------------------- 2:: 2;; 10,558 4,:;; 1,270 41:6 IX % 20:!Farm----------------------------- I KG 1,151 177 41.5 4714 2.93 37:2 18.!2 . 
Northeast 
All areas-------------------- 24,814 8,522 9,961 5,028 1,302 50.7 54.5 57.1 46.6 25.1 
SPA-------------------------------
Central city---------------------
19,937 6,682 7,993 4,218 1,045 51.6 55.2 57.9 48.0 
;:*; 
I' 
7,816 2,346 3,168 1,769 533 46.7Outside central city------------- 12,121 4,336 4,825 2,448 512 55.3 ‘% 562. t'g-i. 26:‘1
Large SPA----------------------- 1; ,225' 4,;;; 4,;;; 2,633 692 52.7 56.0 50.0 29.:Boston------------------------- 286 55.9 61.0 28.!New York----------------------- 8:383 2,705 3,323 1,858 4% 52.4 2: 30..Philadelphia------------------- 872 1,034 490 112 52.1 5: 46:l 26.!Other SMSA----------------------- 27% 2,628 3,035 1,585 354 49.8 53:9 22.' 
Nonfarm--------------------------














All areas-------------------- 26,122 9,518 10.520 4,853 1,231 47.1 49.6 53.4 42.9 
SEISA-------------------------------












Outside SMSA----------------------- 4:877 1,841 811 52.3 ix 23.! 
Outside central city------------- 10:029 3,852 4,068 1,776 333 53.1 252:; 57.7 ";E .
Large SMSA----------------------- 5,835 2,338 1,146 234 47.7 52.6 44.8
Chicago------------------------
Detroit------------------------















































































2% '657 825 398 
5:: 
45.2 4313 
Outside SMSA----------------------- y,;g 3,616 We 540 36.4 4%Nonfarm--------------------------
1:216 
3,200 4:;;; :%i 468 2: 2: 3412Farm----------------------------- 415 '300 72 E . 33:6 39:6 30.6 
west 
All areas-------------------- 15,586 5,156 6,429 3,146 855 47.5 46.5 52.0 47.3 31.::-_
SMSA-------------------------------
Central city--------------------- y;; 3,753 2,411 687 47.9 46.4 52.41,430 ZE 360 47.5 45.5 t2: :2*11Outside central city------------- 6:843 2,323 2:837 :% 327 48.2 47.0 2:: 4817 31:" 
Large SMSA-----------------------
:%: 
1,619 2,372 1'219 343 34.1.Los Angeles--------------------
11776 
1,101 1.;;; '835 25'T %A E %!San Francisco------------------
Other SMSA----------------------- 6,206 
518 
2,536 
384 :zz 53:5 53:6 58:4 52:3 F 
Outside SMSA----------------------- 3,826 
1,192 344 47.9 52.1 47.8 ;;:;*







Table 19. Population used in obtaining rates shown in this publication
1969-70 
age or sex, geographic region, and place of
residence: United States, 
by 
[Dnln orsbcwod(m houvoholdinlorviows aflho civilinn, noninstitutional population. The survey design,general qualifirntions,and infarmntion on the roIinbjIky ofthe estimates 
nre given -in nconndix I. Definitions of ~ernx a.rogivm in nppendix 111 
Under 45 years 45 years and over 
Geographic 
residence 
and place of All 65 Male Femaleregion ages 
Total 
Under 17-44 Total 45-64 years17 
aver 
Population thousandsUnited States I years years in years and 
All areas----s--------m. -mm------ .98,636 L38,786 66,790 	 71,996 i9,849 95,631 103,005 
-
SMSA----------------------------------- 91,240 $8,169 18,515 62,180 67,576
Central city------------------------- 40,038 21,645 27,779
Outside central city----------------- 51,203 26,524 :;3, 34,401 xz:> 









































Other SMSA--------------------------- 26,941 16,148 7,089 





Boston--------------------- m--w-m-m 1,700 884 592 291 1:236 
New York--------------------------- 10,719 7,606
Philadelphia----------------------- 3,325 3zz 1,064 % 2,300
Other SMSA--------------------------- 10,184 51082 3,523 1,559 7,308
outside SMSA--------------------------- 3,107 1,997 1,109 
Nonfarm------------------------------ x5" 
>337 
2,927 1,;;; Lo;; % 
'270Farm--------------------------------- 180 
North Central 
All areas------------------------ 55,493 38,874 19,183 16,618 11,308126,847 28,646 
SMSA-----------------------------------
16,302 X% 1; >;;; 12,833 LO,063 7,138 2,925 16,989 1;,;;;&.&).a1 city------------------------- 35,194 5,785 5,104 3,445 1,659 7,686 
Outside central city----------------- 18,892 13:933 6:885 7,048 4,959 3,693 1,266 9,304 91589 
Large So*--------------------------- 12,230 8,733 4,286 5,899 6,332 
Chicago---------------------------- 7,898 2,768 4% 
3,497 :‘z 622 3,801 4,097
DetTOit---------------------------- 4,332 1,518 & ZE '895 316 2,098 2,235
Other SMSA--------------------------- 22,964 8,012 4,579 4,579 11,091 
:i c:Outside SMSA--------------------------- 20,298 6,885 61859 
$;g; 
4,170 2,385 
Farm--------------------------------- , 2 2 1:778 1,667 
South 

























































Nonfarm------------------------------ 1;>;g :%: 
5,;;; $;g 3,;;; 1,;;; ix:: 81774 
Farm--------------------------------- 1:235 1,084 1:466 981 486 1,914 1:871 
.west 
All areas------------------------ 32,841 23,450 11,093 12,357 9,391 6,6501 2,741 15,823 17,018 
SMSA-----------------------------------
Central city------------------------- :2:252 9,377 7,065 4,981 2,084 11,787 12,745 3,258 2,198 1,060 
Outside central city----------------- 14:186 3% 3,807 2,783 1,024 
Large SMSA--------------------------- 1; $2; 
;%I 
;:;y; 
1 755 EL&q Angeles------------------------
San Francisco---------------------- 3:317 2:257 1:291 734 326 4% 4'%z 
Other s~sA--------------------------- 12,948 9,370 4,868 6:218 6:730 
Outs,& SMSA--------------------------- 8,309 5,983 2,979 1,669 Y; 4,037
3,713Nonfarm-----------------------------. 7,;;; 5,;;; 2,;;; 1,;;; 44 324 
x 
'302Farm---------------------------------
NOTE: For official population estimates for more general use, see U.S. Bureau of the Census reports on the civil­




Table 20. Population of currently employed persons used in obtaining rates shown in this publi­
cation by age, geographic region, and place of residence: United States, 1969-70 
Fata are basedon householdinterviews of the civilian, noninstitutional population. The surveydesign,generalqualifications,and infonation 
on the reliability of the estimates are given in appendix I. Definitions of termsaregivenin appendix14 
Geographic region and place of residence 	 17 years 17-44 45-64 65 yearsand over years years and over 
United States Population in thousands 
All areas-------------------------------- 77,317 46,787 27,219 3,311 
SmA --------------_--------- 18,101
Central city--------------------------------- 8,462 E3’ 
outside cent-al city------------------------- 9,639 '884 
Large SMSA----------------------------------- 20,165 12,175 7,250 740Other SPA----------------------------------- 31,397 19,348 10,851 1,198Outside SPA----------------------------------- 25,755 15,264 9,118
Nonfarm-------------------------------------- 22,538 13,781 7,705 E4
Farm----------------------------------------- 3,218 1,483 1,413 '322 
Northeast 
All areas-------------------------------- 19,590 11,331 7,398 861 
SMSA------------------------------------------- 15,692 9,003 6,024 665
Central city 6,929 3,933 2,646 351Outside central city------------------------- 8,762 5,070 3,379 314 
Large SPA----------------------------------- 5,;;; 3,599Boston------------------------------------- 426 “:;
New York----------------------------------- 2,468 298

































Other SMSA----------------------------------- 3:511 2,425 244 
Large SMSA----------------------------------- 2,984 
Chicago------------------------------------ %i 1,953 x: 137 
Detroit------------------------------------ 1:645 1,032 '575 3998
Other SMSA----------------------------------- 8,913 5,477 3,111 325Outside SMSA----------------------------------- 7,749 4.469 2,782
Nonfarm-------------------------------------- 6,415 3;869 2,;;; 4%Farm----------------------------------------- 1,334 600 126 




Tab le 20. Population of currently employed persons used in obtaining rates shown in this publi­
cation by age, geographic region, and place of residence: United States, 1969-70-Con. 
[Dnta are based on 	household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 
on the reliability of the estimates are given in appendix I. Definitions of terms aw given in appendix Ifl 
17 years 17-44 45-64 65 yearsGeographic region and place of residence and over years years and over 
South Population in thousands 
All areas-------------------------------- 23,723 I( 14,814 1 7,868 1 1,041 
SMSA-------------------------------------- 12,655 8,183 3,996 
Central city 6,266 3,928 2,053
Outside central city------------------------- 6,388 4,255 1,943 
Large SMSA,  Washington----------------------- 1,166 828 314
Other SMSA----------------------------------- 11,489 7,356 3,682 
Outside SMSA__-_------__-_--------------------- 11,068 6,631 3,872
Nonfarm-------------------------------------- 9,634 5,:;: 3,258 416Farm----------------------------------------- 1,434 614 150 
West 
I
All areas-------------------------------- 12,520 ~ 7,712 4,359 450 
SMSA------------------------------------------- 9,480 3,268 336 
Central city --------_------------------------ 4,075 1,445 166
outside central city------------------------- 5,405 
L 
1,822 169 
Large SMSA_---------------_------------------ 4,665 2,872 1,635 158
Los Angeles-------------------------------- 3,278 2,039 1,142
San Francisco------------------------------ 1,387 833 494 zz 
Other SMSA--_----_--------------------------- 4,815 3,005 1,632 178
Outside SMSA----------------------------------- 3,041 1,835 1,091 114 
Nonfarm __--_---------_----------------------- 2,802 1,720 991 91
Farm----------------------------------------- 238 116 99 * 
-I 
NOTE: For official population estimates for more general use, see U.S. Bureau of the Census 
re orts on the civilian population of the United States in Current Population Reports, Series 
P- ? 0, P-25, and p-60; and U.S. Bureau of Labor Statistics monthly report Employment and Earnings. 
37 
APPENDIX I 
TECHNICAL NOTES ON METHODS 
Background of This Report 
This report is one of a series of statistical 
reports prepared by the National Center for 
Health Statistics (NCHS). It is based on infor­
mation collected in a continuing nation-wide 
sample of households in the Health Interview 
Survey (HIS). 
The Health Interview Survey utilizes a 
questionnaire which obtains information on per­
sonal and demographic characteristics, illnesses, 
injuries, impairments, chronic conditions, and 
other health topics. As data relating to each of 
these various broad topics are tabulated and 
analyzed, separate reports are issued which cover 
one or more of the specific topics. The present 
report is based on data collected in household 
interviews during 1969 and 1970. 
The population covered by the sample for 
the Health Interview Survey is the civilian, non-
institutionalized population of the United States 
living at the time of the interview. The sample 
does not include members of the Armed Forces 
or U.S. nationals living in foreign countries. It 
should also be noted that the estimates shown 
do not represent a complete measure of any 
given topic during the specified calendar period 
since data are not collected in the interview for 
persons who died during the reference period. 
For many types of statistics collected in the sur­
vey, the reference period covers the 2 weeks 
prior to the interview week. For such a short 
period, the contribution by decedents to a total 
inventory of conditions or ‘services should be 
very small. However, the contribution by de­
cedents during a long reference period (e.g., 1 




Statistical Design of the 
Health Interview Survey 
General plan.-The sampling plan of the 
survey follows a multistage probability design 
which permits a continuous sampling of the 
civilian, noninstitutionalized population of the 
United States. The sample is designed in such a 
way that the sample of households interviewed 
each week is representative of the target popula­
tion and that weekly samples are additive over 
time. This feature of the design permits both 
continuous measurement of characteristics of 
samples and more detailed analysis of less com­
mon characteristics and smaller categories of 
health-related items. The continuous collection 
has administrative and operational advantages as 
well as technical assets since it permits fieldwork 
to be handled with an experienced, stable staff. 
The overall sample was designed so that 
tabulations can be provided for each of the four 
major geographic regions and for urban and rural 
sectors of the United States. 
The first stage of the sample design consists 
of drawing a sample of 357 primary sampling 
units (PSU’s) from approximately 1,900 geo­
graphically defined PSU’s. A PSU consists of a 
county, a small group of contiguous counties, or 
a standard metropolitan statistical area. The 
PSU’s collectively cover the 50 States and the 
District of Columbia. 
With no loss in general understanding, the 
remaining stages can be combined and treated in 
this discussion as an ultimate stage. Within 
PSU’s, then, ultimate stage units called segments 
are defined in such a manner that each segment 
contains an expected six households. Three gen­
eral types of segments are used. 
38 
Area segments which are defined geographically. 
List segments, using 1960 census registers as the 
frame. 
Permit segments, using updated lists of building 
permits issued in sample PSU’s since 1960. 
Census address listings were used for all areas of 
the country where addresses were well defined 
and could be used to locate housing units. In 
general the list frame included the larger urban 
areas of the United States from which about 
two-thirds of the HIS sample was selected. 
The usual HIS sample consists of approxi­
mately 8,000 segments which yield a probability 
sample of about 134,000 persons in 42,000 in­
terviewed households in a year. However, the 
quarter bf 1970 contained a sample reduction of 
7 full weeks of interviewing due to budgetary 
restrictions, whereas the remaining quarters each 
contained the full 13 weeks. During the 4.5 
weeks in 1970, the sample was composed of ap­
prosimately 37,000 households containing 
about 116,000 persons living at the time of the 
interview. Therefore during the 52 weeks in 
1969 and 45 weeks in 1970, the sample was 
composed of approximately 79,000 households 
containing about 250,000 persons living at the 
time of th’e interview. Comparability with pre­
vious annual estimates is not affected by the re­
duced sample, since the weighting procedure em­
ployed for the Health Interview Survey adjusts 
for the missing weeks. Although the sampling 
errors are somewhat higher for 1970 estimates, 
by combining the 2 years of data the impact of 
the reduced sample on the sampling error is .minimal. 
Descriptive material on data collection, 
field procedures, and questionnaire development 
in the HIS has been published’ as well as a de-
tailed description of the sample design * and a 
’National Center- for Health Statistics: Health 
survey procedure: concepts, questionnaire development,
and definitions in the Health Interview ‘Survey. *vital U?Z~ 
Health Statistics. PHS Pub. No. lOOO-Series l-No. 2. 
Public Health Service. Washington. U.S. Government 
Printin 
!I 
Office, May 1964. 
U.S. National Health Survey: The statistical de-
sign of the health household interview survey. Health 
Statistics. PHS Pub. No. 584-A2. Public Health Service. 
Washington, D.C., July 1958. 
report on the estimation procedure and the 
method used to calculate sampling errors of esti­
mates derived from the survey.3 
Collection of data.-Field operations for 
the survey are performed by the U.S. Bureau of 
the Census under specifications established by 
the National Center for Health Statistics. In ac­
cordance with these specifications the Bureau of 
the Census participates in survey planning, se­
lects the sample, and conducts the field inter-
viewing as an agent of NCHS. The data are 
coded, edited, and tabulated by NCHS. 
Estimating procedures.-Since the design of 
the HIS is a complex multistage probability 
sample, it is necessary to use complex pro­
cedures in the derivation of estimates. Four 
basic operations are involved: 
1. 	 Inflation by the reciprocal of the probability 
of selection.-The probability of selection is 
the product of the probabilities of selection 
from each step of selection in the design 
(PSU, segment, and household). 
2. 	 Nonresponse adjustment.-The estimates are 
inflated by a multiplication factor which has 
as its numerator the number of sample house-
holds in a given segment and as its denomina­
tor the number of households interviewed in 
that segment. 
3. 	 Firs t-stage ratio adjustment.-Sampling 
theory indicates that the use of auxiliary in-
formation which is highly correlated with the 
variables being estimated improves the re-
liability of the estimates. To reduce the vari­
ability between PSU’s within a region, the 
estimates are ratio adjusted to the 1960 
populations within six color-residence classes. 
4. 	 Poststratification by age-sex-color.-The esti­
mates are ratio adjusted within each of 60 
age-sex-color cells to an independent estimate 
of the popuIation of each cell for the survey 
period. These independent estimates are pre-
pared by the Bureau of the Census. Both the 
3National Center for Health Statistics: Esti­
mation and sampling variance in the Health Interview 
Survey. Vital and Health Statistics. PHS Pub. No. 
lOOO-Series ~-NO. 38. Public Health Service. Washington. 
U.S. Government Printing Office, June 1970. 
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first-stage and poststratified ratio adjust­
ments take the form of multiplication factors 
applied to the weight of each elementary unit 
(P erson, household, condition, and 
hospitalization). 
The effect of the ratio-estimating process is 
to make the sample more closely representative 
of the civilian, noninstitutionalized population 
by age, sex, color, and residence, which thereby 
reduces sampling variance. 
As noted, each week’s sample represents 
the population living during that week and char­
acteristics of the population. Consolidation of 
samples over a time period, e.g., a calendar 
quarter, produces estimates of average character­
istics of the U.S. population for the calendar 
quarter. Similarly, population data for a year are 
averages of the four quarterly figures. 
For prevalence statistics, such as number of 
persons with speech impairments or number of 
persons classified by time interval since last 
physician visit, figures are first calculated for 
each calendar quarter by averaging estimates for 
all weeks of interviewing in the quarter. Prev­
alence data for a year are then obtained by 
averaging the four quarterly figures. 
For other types of statistics-namely those 
measuring the number of occurrences during a 
specified time period-such as incidence of acute 
conditions, number of disability days, or num­
ber of visits to a doctor or dentist, a similar 
computational procedure is used, but the statis­
tics are interpreted differently. For these items, 
the questionnaire asks for the respondent’s ex­
perience over the 2 calendar weeks prior to the 
week of interview. In such instances the esti­
mated quarterly total for the statistic is 6.5 
times the average Z-week estimate produced by 
the 13 successive samples taken during the 
period. The annual total is the sum of the four 
quarters. Thus the experience of persons inter-
viewed during a year-experience which actually 
occurred for each person in a Z-calendar-week 
interval prior to week of interview-is treated as 
though it measured the total of such experience 
during the year. Such interpretation leads to no 
significant bias. 
Explanation of hospital recall.-The survey 
questionnaire uses a 12-month-recall period for 
hospitalizations. That is, the respondent is asked 
to report hospitalizations which occurred during 
the 12 months prior to the week of interview. 
Information is also obtained as to the date of 
entry into the hospital and duration of stay. 
Analysis of this information, and also the results 
of special studies, has shown that there is an 
increase in underreporting of hospitalizations 
with increase in time interval between the dis­
charge and the interview. Exclusive of the hospi­
tal experience of decedents, the net underreport­
ing with a 12-month recall is in the neighbor-
hood of 10 percent, but underreporting of dis­
charges within 6 months of the week of inter-
view is estimated to’be less than 5 percent. For 
this reason hospital discharge data in this report 
are based on hospital discharges reported to have 
occurred within 6 months of the week of inter-
view. Since the interviews were evenly distrib­
uted according to weekly probability samples 
throughout any interviewing year, no seasonal 
bias was introduced by doubling the 6-month-
recall data to produce an annual estimate for 
that year of interviewing. Doubling the 6-month 
data in effect imputes to the entire year preced­
ing the interview the rate of hospital discharges 
actually observed during the 6 months prior tl> 
interview. However, estimates of the number of 
persons with hospital episodes (as opposed tl> 
estimates of the number of hospital discharges) 
are based on 12-month recall data since a per-
son’s 12-month experiences cannot be obtained 
by doubling his most recent 6-month 
experience. 
General Qualifications 
Nonresponse.-Data were adjusted for non-
response by a procedure which imputes to per-
sons in a household which was not interviewed 
the characteristics of persons in households in 
the same segment which were interviewed. Thl: 
total noninterview rate, the ratio of the total 
noninterviewed eligible households to the total 
eligible households, was 4.5 percent, including .i 
1.2 -percent refusal rate with the remainder pri­
marily due to the failure to find an eligible re­
spondent at home after repeated calls. 
The interview process.-The statistics prc­
sented in this report are based on replies ot.-
40 
mined in interviews with persons in the sample 
households. For children and for adults not pre-
sent in the home at the time of the interview, the 
information was obtained from a related house-
hold member such as aspouse or the mother of a 
child. 
There are limitations to the accuracy of 
diagnostic and other information collected in 
household interviews. For diagnostic infor­
mation, the household respondent can usually 
pass on to the interviewer only the information 
the physician has given to the family. For condi­
tions not medically attended, diagnostic infor­
mation is often no more than a description of 
symptoms. However, other facts; such as the 
number of disability days caused by the condi­
tion, can be obtained more accurately from 
household members than from any other source 
since only the persons concerned are in a posi­
tion to report this information. 
Rounding of numbers.-The original tabula­
tions on which the data in this report are based 
show all estimates to the nearest whole unit. All 
consolidations were made from the original 
tabulations using the estimates to the nearest 
unit. In the final published tables, the figures are 
rounded to the nearest thousand, although these 
are not necessarily accurate to that detail. De-
vised statistics such as rates and percent distri­
butions are computed after the estimates on 
which these are based have been rounded to the 
nearest thousand. 
Population figures.-Some of the published 
tables include population figures for specified 
categories. Except for certain overall totals by 
age, sex, and color, which are adjusted to in-
dependent estimates, these figures are based on 
the sample of households in the HIS. These are 
given primarily to provide denominators for rate 
computation, and for this purpose are more ap­
propriate for use with the accompanying meas­
ures of health characteristics than other popula­
tion data that may be available. With the excep­
tion of the overall totals by age, sex, and color 
mentioned above, the population figures differ 
from figures (which are derived from different 
sources) published in reports of the Bureau of 
the Census. Official population estimates are 
presented in Bureau of the Census reports in 
Series P-20, P-25, and P-60. 
Reliability of Estimates 
Since the statistics presented in this report 
are based on a sample, they will differ somewhat 
from the figures that would have been obtained 
if a complete census had been taken using the 
same schedules, instructions, and .interviewing 
personnel and procedures. 
As in any survey, the results are also sub­
ject to reporting and processing errors and errors 
due to nonresponse. To the extent possible, 
these types of errors were kept to a minimum by 
methods built into survey procedures. Although 
it is very difficult to measure the extent of bias 
in the Health Interview Survey, a number of 
studies have been conducted to study this prob­
lem. The results have been published in several 
reports.‘-* 
The standard error is primarily a measure 
of sampling variability, that is, the variations 
that might occur by c.hance because only a 
sample of the population is surveyed. As calcu­
lated for this report, the standard error also re-
fleets. part of the variation which arises in the 
measurement process. It does not include esti­
mates of any biases which might be in the data. 
‘National Centerfor Health Statistics: Reporting 
of hospitalization in the Health Interview Survey. Vz%zl 
ond Health Statistics. PHS Pub. No. 1000~Series2-No.6. 
Public Health Service. Washington. U.S. Government 
Printing Office, July 1965. 
sNational Centerfor Health Statistics: Health in­
terview responsescomparedwith medical records. VzM 
and Health Statistics. PHSPub. No. 1000Series~-NO.7. 
Public Health Service. Washington. U.S. Government 
Printing Office, July 1965. 
6National Centerfor Health Statistics: Compari­
son of hospitalization reporting in three survey proce­
dures. V&l and Health Statistics. PHS Pub. No. 
1000Series~-NO.8. Public Health Service.Washington.
U.S. GovernmentPrinting Office, July 1965. 
‘National Center for Health Statistics: Interview 
data on chronic conditions compared with information 
derived from medical records. l’itul and Health 
Statistics. PHS Pub. No. lOOO-Series ~-NO. 23. Public 
Health Service. Washington. U.S: Government Printing 
Office, May 1967. 
‘National Center for Health Statistics: The influ­
ence of interviewer and respondent psychological and 
behavioral variables on the reporting in household inter-
views. Ktul and Health Stutzktics. PHS Pub. No. 
lOOO-Series ~-NO. 26. Public Health Service. Washington. 
U.S. Government Printing Office, Mar. 1968. 
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The chances are about 68 out of 100 that an 
estimate from the sample would differ from a 
complete census by less than the standard error. 
The chances are about 95 out of 100 that the 
difference would be less than twice the standard 
error and about 99 out of 100 that it would be 
less than 2% times as large. 
The relative standard error of an estimate is 
obtained by dividing the standard error of the 
estimate by the estimate itself and. is expressed 
as a percen-tage of the estimate. For this report, 
asterisks are shown for any cell with more than a 
30-percent relative standard error. Included in 
this appendix are charts from which the relative 
standard errors can be determined for estimates 
shown in the report. In order to derive relative 
errors which would be applicable to a wide vari­
ety of health statistics and which could be pre-
pared at a moderate cost, a number of approxi­
mations were required. As a result, the charts 
provide an estimate of the approximate relative 
standard error rather than the precise error for 
any specific aggregate or percentage. 
Three classes of statistics for the health sur­
vey are identified for purposes of estimating 
variances. 
Narrow range.-This class consists of (1) sta­
tistics which estimate a population attribute, 
e.g., the number of persons in a particuIar in-
come group, and (2) statistics for which the 
measure for a single individual during the refer­
ence period used in data collection is usually 
either 0 or 1 or on occasion may take on the 
value 2 0~ very rarely 3. 
Medium range.-This class consists of other sta­
tistics for which the measure for a single indi­
vidual during the reference period used in data 
collection will rarely lie outside the range 0 to 5. 
Wide range.-This class consists of statistics for 
which the measure for a single individual during 
the reference period used in data collection can 
range from 0 to a number in excess of 5, e.g., 
the number of days of bed disability. 
In addition to classifying variables accord­
ing to whether they are narrow-, medium-, or 
wide-range, statistics in the survey are further 
defined as: 
Type A. 	Statistics on prevalence and incidence 
for which the period of reference in the 
questionnaire is 12 months. 
Type B. 	Incidence-type statistics for which the 
period of reference in the questionnaire 
is 2 weeks. 
Type C. Statistics . for which the reference pe­
riod is 6 months. 
Only the charts on sampling error appli­
cable to data contained in this report are 
presented. 
General rules for determining relative sam­
pling errors.-The “guide” on page 44, to­
gether with the following rules, will enable the 
reader to determine approximate relative stan­
dard errors from the charts for estimates pre­
sented in this report. 
Rule 1. 	Estimates of aggregates: Approximate 
relative standard errors for estimates of 
aggregates such as the number of per-
sons with a given characteristic are ob­
tained from appropriate curves on pages 
45 and 47. The number of persons in 
the total U.S. population or in an age-
sex-color class of the total population is 
adjusted to official Bureau of the Cen­
sus figures and is not subject to sam­
pling error. 
Rule 2. 	Estimates of percentages in a percent 
distribution: Relative standard errors 
for percentages in a percent distribution 
of a total are obtained from appropriate 
curves on pages 46 and 48. For values 
which do not fall on one of the curves 
presented in the chart, visual interpola­
tion will provide a satisfactory approxi­
mation. 
Rule 3. 	 Estimates of rates where the numerator 
is a, subclass of the denominator: This 
rule applies for prevalence rates or 
where a unit of the numerator occurs, 
with few exceptions, only once in the 
year for any one unit in the denomi­
nator. For example, in computing the 
rate of visual impairments pei 1,000 
population, thesnumerator consisting of 
persons with the impairment is a sub-
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class of the denominator, which in­
cludes all persons in the population. 
Such rates ‘if converted tg rates per 100 
may be treated as though they were per­
centages and the relative standard errors 
obtained from the chart PSAN-M. Rates 
per 1,000, or pn any other base, must 
first be converted to rates per 100; then 
the percentage chart will provide the 
relative standard error per 100. 
Rule 4. 	Estimates of rates where the numerator 
is not a subclass of the denominator: 
This rule applies where a unit of the 
numerator often occurs more than once 
for any one unit in the denominator. 
For example, in the computation of the 
number of persons injured per 100 cur­
rently employed persons per year, it is 
possible that a person in the denomir 
nator could have sustained more than 
one of the injuries included in the nu­
merator. Approximate relative standard 
errors for rates of this kind may be 
computed as follows: 
(4 Where the denominator is the total 
U.S. population or includes all per-
sons in one or more of the age-sex-
color groups of the total popu­
lation, the relative error of the rate 
is equivalent to the relative error of 
the numerator, which can be ob­
tained directly from the appro­
priate chart. 
04 	In other cases the relative standard 
erroK of the numerator and of the 
denominator can be obtained from 
the appropriate curve. Square each 
of these relative errors, add the re­
sulting values, and extract the 
square root of the sum. This pro­
cedure will result in an upper 
bound on the standard error and of-
ten will overstate the error. 
Rule 5. 	Estimates of difference between two 
statistics (mean, rate, total, etc.): The 
standard error of a difference is approx­
imately the square root of the sum of 
the squares of each standard error con­
sidered separately. A formula for the 
standard error of a difference, 
d=X, -A’, 
is 
where X, is the estimate for class 1, X2 
is the estimate for class 2, and Vxl and 
Vx2 are the relative errors of X, and 
X2 respectively. This formula will 
represent the actual standard error quite 
accurately for the difference between 
separate and uncorrelated character­
istics although it is only a rough approx­
imation in most other cases. The rela­
tive standard error of each estimate 
involved in such a difference can be de­
termined by one of the four rules 
above, whichever is appropriate. 
43 
Guide to Use of Relative Standard Error Charts 
The code,shown below identifies the ap- (1) A = aggregate, P = percentage; (2) the nurn­
propriate curve to be used in estimating the rela- ber of calendar quarters of data collection; ( 3) 
tive standard error of the statistic described. The the type of statistic as described on page 42; and 
four components of each code describe the sta- (4) the range of the statistic as described on 
tistic as follows: page 42. 
Use: 
Statistic 
RUk? Code on pagl! 
Persons: 
Number of: 
Persons in the U.S. population or in any age-sex category 
thereof . . . . . . . . . . . . . . . . 
Persons in any other population group . . . . . . . 
Persons by chronic limitation status . . . . . . . . 
Percent distribution by limitation status . . . . ,’ . . . 
Discharges from short-stay hospitals: 
Number of discharges per year . . . . . . , . . . 
Rate of discharges in U.S. population or in any age-sex category 
thereof . . . . . . . . . . . . . . . . . 
Rate of discharges in any other population group . . . . . 
I Physician and dentist visits: 
Visits in a year . . . , . . . . . . . . . . . 
Visits per person in U.S. population or in any age-sex category 
thereof . . . . . . . . . . . . . . . . . 
Visits per person in any other population group per year . . . 
Percent distribution by place or visit . . . . . . . . . 
Percent of persons with visit in past year : : : : : : : 
Disability days: 
Number of days per year . . . . . . . . . . . . 
Days per person in the U.S. population or any agesex category 
thereof . . . . . . . . . . . . . . . . 
Days per person in any other population group (including work-
loss among currently employed) . . . . . . . . . . 
Persons injured: 
Number of persons injured per year . . . . . . . . . 
Persons injured per 100 U.S. population or any age-sex category 
thereof . . . . . . . . . . . . . . . . . 
Persons injured per 100 population in any other’population 
group . . . . . . . . . . . . . . . . . 
Acute conditions: 
Number of acute conditions per year . . . . . . . . . 
Number per 100 persons per year . . . . . . . . . . 







Numer. : A8CN 









Numer. : A8BM 









Numer. : A8BW 
1 Demon. : A8AN 
A88N 
A88N 




Numer. : A8BN 
Denom. : A8AN 
00 
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Relative standard error‘s for aggregates based on eight quarters of data collection 
for data of all types and ranges 
Size of estimate (in thousands) 
Example of use of chart: An aggregate of S,OOO,OOO(on scale at bottom of chart) for a 
Narrow range type A statistic (code: A8AN) has a relative standard error of 1.9 percent,
read from scale at left side of chart, or a standard error of 95,000 (1.9 percent of 
5,000,000). For a. Wide range type B statistic (code: A8BW), an aggregate of 10,000,000



























, 2 3 4 5 
for percentages based  on  eight quarters of data collection 
type A data, Narrow and  Medium range 
percentage shown on  curves in millions) 
:*.I I I I lllll
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IYI: ..W I.l‘v~I\I.Yl\lll .I I i I I I III1 
Code: P8ANiM 
range variables 
2 3 4 5 
10 100  
Estimated percentage 
Example of use.of chart: An estimate of 20 percent (on scale at bottom of chart) based on 
an  estimate of 10,000,000 has  a relative standard error of 2.8 percent ( read from the scale 
at the left side of the chart), the point at which the curve for a base of 10,000,000 in­
tersects the vertical line for 20 percent. The  standard error in percentage points is 
equal  to 20  percent X 2.8 percent or 0.56 percentage points. 
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Relative standard errors for aggregates based on eight quarters of data collection for 
Size of estimate (in thousands) 
Example of me of chart: An aggregate of l,OOO,OOO (on scale at bottom of chart) for a 
Narrow range type C statistic (code: A8CN) has a relative etandard error of 5.6 percent,
read from wale at left aide of chart, or a etandard error of 56,000 (5.6 percent of 
'l,OOO,OoO). 
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Ralative standard errors for percentages based on eight quarters of data collection 
for type B data, Narrow and Medium range 
(Base of percentage shown on curves in millions) 
Estimated percentage 
atExample of use of chart: An estimate of 20 percent (on scale
13.8 
bottom of chart) based on 
an estimate of 10,000,000 has a relative standard error of percent (read from scale 
at the left side of the chart), the point at which the curve for a base of 10,000,000 
equal
in­
tersects the vertical line for 20 percent. The standard error in percentage points is 




DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT 

Terms Relating to Conditions 
Co ndition.-A morbidity condition, or 
simply a condition, is any entry on the question-
naire which describes a departure from a state of 
physical or mental well-being. It results from a 
positive response to one of a series of “medical-
disability impact” or “illness-recall” questions. 
In the coding and tabulating process conditions 
are selected or classified according to a number 
of different criteria such as whether they were 
medically attended, whether they resulted in dis-
ability, or whether they were acute or chronic; 
or according to the type of disease, injury, im-
pairment, or symptom reported. For the pur-
poses of each published report or set of tables, 
only those’conditions recorded on the question-
naire which satisfy certain stated criteria are 
included. 
Conditions except impairments are clas-
sified by type according to the Eighth Revision 
International Classification of Diseases, Adapted 
for Use in the United States,’ with certain 
modifications adopted to make the code more 
suitable for a household interview survey. 
Acute condition.-An acute condition is de-
fined as a condition which has lasted less than 3 
months and which has involved either medical 
attention or restricted activity. Because of the 
procedures used to estimate incidence, the acute 
conditions included in this report are the condi-
tions which had their onset during the 2 weeks 
prior to the interview week and which involved 
‘National Center for Health Statistics: EigJzth 
Revision International Classification of Diseases, 
Adapted for Use in the United States. PHS Pub. No. 
1693. Public Health Service. Washington. U.S. Govern-
ment Printing Office, 1967. 
either medical attention or restricted activity 
during that 2-week period. However, certain 
conditions are always classified as chronic re-
Chronic condition.-A condition is consid-
ered chronic if (1) the condition is described by 
the respondent as having been first noticed more 
than 3 months before the week of the interview 
or (2) it is one of the conditions listed beIow 
which are always considered chronic regardless 
ofTthe date of onset. 
Allergy, any 











Condition present since birth 













Hemorrhoids or piles 

Hernia or rupture 











Paralysis of any kind 

Permanent stiffness or deformity of the foot, leg, 
fingers, arm, or back 
Prostate trouble 
Repeated trouble with back or spine 
Rheumatic fever 
Serious trouble with seeing, even when wearing 
glasses 
49 
Sinus trouble, repeated attacks of 











Tumor, cyst, or growth 

Varicose veins, trouble with 

Incidence of conditions.-The incidence of 
conditions is the estimated number of condi­
tions having their onset in a specified time pe­
riod. As previously mentioned, minor acute con­
ditions involving neither restricted activity nor 
medical attention are excluded from the statis­
tics, The incidence data shown in some reports 
are further limited to various subclasses of con­
ditions, such as “incidence of conditions in­
volving bed disability.” 
Onset of condition.-A condition is eon­
sidered to have had its onset when it was first 
noticed. This could be the time the person first 
felt sick or became injured, or it could be the 
time when the person or his family was first told 
by a physician that he had a condition of which 
he was previously unaware. 
Terms Relating to Disability 
Disability.-Disability is the general term 
used to describe any temporary or long-term re­
duction of a person’s activity as a result of an 
acute or chronic condition. 
Disability day--Short-term disability days 
are classified according to whether they are days 
of restricted activity, bed days, hospital days, 
work-loss days, or school-loss days. All hospital 
days are, by definition, days of bed disability; all 
days of bed disability are, by definition, days of 
restricted activity. The converse form of these 
statements is, of course, not true. Days lost from 
work and days lost from school are special terms 
which apply to the working and school-age 
populations only, but these too are days of re­
stricted activity. Hence “days of restricted activ­
ity” is the most inclusive term used to describe 
disability days. 
Restricted-activity day.-A day of re­
stricted activity is one on which a person cuts 
down on his usual activities for the whole of 
that day because of an illness or an injury. The 
term “usual activities” for any day means the 
things that the person would ordinarily do on 
that day. For children under school age, usual ac­
tivities depend on whatever the usual pattern is 
for the child’s day, which will in turn be af­
fected by the age of the child, weather condi­
tions, and so forth. For retired or elderly per-
sons, usual activities might consist of almost no 
activity, but cutting down on even a small 
amount for as much as a day would constitute 
restricted activity. On Sundays or holidays, 
usual activities are the things the person usually 
does on such days-going to church, playing 
golf, visiting friends or relatives, or staying at 
home and listening to the radio, reading, looking 
at television, and so forth. Persons who have 
permanently reduced their usual activities be-
cause of a chronic condition might not report 
any restricted-activity days during a Z-week 
period. Therefore absence of restricted-activity 
days does not imply normal health. 
Restricted activity does not imply com­
plete inactivity, but it does imply only the mini-
mum of usual activities. A special nap for an 
hour after lunch does not constitute cutting 
down on usual activities, nor does the elimina­
tion of a heavy chore such as cleaning ashes out 
of the furnace or hanging out the wash. If a 
farmer or housewife carries on only the mini-
mum of the day’s chores, however, this is a day 
of restricted activity. . 
A day spent in bed or a day home from 
work or school because of illness or injury is, of 
course, a restricted-activity day. 
Bed-disability day.-A day of bed disability 
is one on which a person stays in bed for all or 
most of the day because of a specific illness or 
injury. All or most of the day is defined as more 
than half of the daylight hours. All hospital days 
for inpatients are considered to be days of bed 
disability even if the patient was not actually in 
bed at the hospital. 
Work-loss day.-A day lost from work is a 
day on which a person did not work at his job or 
business for at least half of his normal workday 
because of a specific illness or injury. The num­
ber of days lost from work is determined only 
for persons 17 years of age and over who re-
ported that at any time during the Z-week 
period covered by the interview they either 
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worked at or had a job or business. (See “Cur­
rently employed persons” under “Demographic 
Terms.“) 
PerTon-day.-Person-days of restricted 
activity, bed disability, and so forth are days of 
the various forms of disability experienced by 
any one person. The sum of days for all persons 
in a group represents an unduplicated count of 
all days of disability for the group. 
Condition-day.-Condition-days of re­
stricted activity, bed disability, and so forth are 
days of the various forms of disability associated 
with any one condition. Since any particular day 
of disability may be associated with more thah 
one condition, the sum of days for conditions 
may add to more than the total number of 
person-days. 
Chronic activity lir+tation.-Persons are 
classified into four. categories according to the 
extent to which their activities are limited at 
present as a result of chronic conditions. Since 
the usual activities of preschool children, 
school-age children, housewives, and workers 
and other persons differ, a different set of cri­
teria is used for each group. There is a general 
similarity between them, however, as will be 
seen in the following descriptions of the four 
categories: 
1’. 	Persons unable to carry on major activity for. 
their group (major activity refers to ability t‘o 
work, keep house, or engage in school or pre-
school activities) 
Preschool children: 
Inability to take part in ordinary play 
with other children. 
School-age children: 
Inability to go to school. 
Housewives: 
Inability to do any housework. 
Workers and all other persons: 
Inability to work at a job or business. 
2. 	 Persons limited in amount or kind of major 
activity performed (major activity refers to 
ability to work, keep house, or engage in 
school or preschool activities) 
Preschool children: 
Limited in amount or kind of play with 
other children, e.g., need special rest 
periods, cannot play strenuous games, or 
cannot play for long periods at a time. 
’ School-age children: 
Limited to certain types of schools or in 
school attendance, e.g., need special 
schools or special teaching or cannot go to 
school full time or for long periods at a 
time. 
Housewives: 
Limited in amount or kind of housework, 
e.g., cannot lift children, wash or iron, or 
do housework for long periods at a time. 
Workers and all other persons: 
Limited in amount or kind of work, e.g., 
‘need special working aids or special rest 
periods at work, cannot work full time or 
for long periods at a time, or cannot do 
strenuous work. 
3. 	 Persons not limited in major activity but 
otherwise limited (major activity refers to 
ability to work, keep house, or engage in 
school or preschool activities) 
Preschool children: 
Not classified in this category. 
School-age children: 
Not limited in going to school but limited 
in participation in athletics or other extra-
curricular activities. 
Housewives: 
Not limited in housework but limited in 
other activities such as church, clubs, 
hobbies, civic projects, or shopping. 
Workers and all other persons: 
Not limited in regular work activities but 
limited in other activities such as church, 
clubs, hobbies, civic projects, sports, or 
games. 
4. 	 Persons not limited in activities (includes 
persons whose activities are not limited in 
any of the ways described above) 
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Terms Relating 
to Persons Injured 
Injury condition.-An injury condition, or 
simply an injury, is a condition of the type that 
is classified according to the nature of injury 
code numbers (N800-N999) in the International 
Classification of Diseases. In addition to frac­
tures, lacerations, contusions, burns, and so 
forth, which are commonly thought of as in-
juries, this group of codes includes effects of 
exposure, such as sunburn; adverse reactions to 
immunization and other medical procedures; 
and poisonings. Unless otherwise specified, the 
term injury is used to cover all of these. 
Since a person may sustain more than one 
injury in a single accident, e.g., a broken leg and 
laceration of the scalp, the number of injury 
conditions may exceed the number of persons 
injured. 
Statistics of acute injury conditions include 
only those injuries which involved, at least 1 full 
day of restricted activity or medical attendance. 
Person injured.-A person injured is one 
who has sustained one or more injuries in an 
accident or in some type of nonaccidental vio­
lence. (See definition of injury condition.) Each 
time a person is involved in an accident or in 
nonaccidental violence causing injury that. re­
sults in at least 1 full day of restricted activity or 
medical attention he is included in the statistics 
as a separate person injured; hence one person 
may be included more than once. 
The number of persons injured is not equiv­
alent to the number of accidents for several rea­
sons: (1) the term “accident” as commonly used 
may not involve injury at all, (2) more than one 
injured person may be involved in a single acci­
dent, so the number of accidents resulting in 
injury would be less than the number of persons 
injured in accidents, and (3) the term “accident” 
ordinarily implies an accidental origin whereas 
“persons injured” as used in the Health Inter-
view Survey includes persons whose injuries re­
sulted from certain nonaccidental violence. 
The number of persons injured in a speci­
fied time interval is always equal to or less than 
the incidence of injury conditions since one per-
son may incur more than one injury in a single 
accident. 
Terms Relating 
to Class of Accident 
Class of accident.-Injuries, injured persons, 
and resulting days of disability may be grouped 
according to class of accident. This is a broad 
classification of the types of events which re­
sulted in personal injuries. Most of these events 
are accidents in the usual sense of the word, but 
some are other kinds of mishap, such as over-
exposure to the sun or adverse reactions to med­
ical procedures, and others are nonaccidental 
violence, such as attempted suicide. The classes 
of accident are (1) moving motor vehicle acci­
dents, (2) accidents occurring while at work, (3) 
home accidents, and (4) other accidents. These 
categories are not mutually exclusive. For ex-
ample, a person may be injured in a moving 
motor vehicle accident which occurred while the 
person was at home or at work. The accident 
class “moving motor vehicle” includes “home-
moving motor vehicle” and “while at work-
moving motor vehicle.” Similarly, the classes 
“while at work” and “home” include duplicated 
counts, e.g., “moving motor vehicle-while at 
work” is included under “while at work.” 
Nonmoving motor vehicle accident.-If the 
motor vehicle was not moving at the time of the 
accident, the accident is considered a “non-
moving motor vehicle” accident and is classified 
in the “other accident” category. 
Accident while at work.-The class of ad-
dent is “while at work” if the injured person was 
17 years of age or over and was at work at a job 
or a business at the time the accident happened. 
Home accident.-The class of accident is 
“home” if the injury occurred either inside or 
outside the house. “Outside the house” refers to 
the yard, buildings, and sidewalks on the prop­
erty. “Home” includes not only the person’s 
own home but also any other home in which he 
may have been when he was injured. 
Other accident. -The class of accident is 
“other” if the occurrence of injury cannot be 
classified in one of the first two class-of-accident 
categories (i.e., while at work or home). This 
category therefore includes persons injured in 
motor vehicle accidents or in public places (e.g., 
tripping and falling in a store or on a public 
sidewalk) and also nonaccidental injuries such as 
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homicidal and suicidal attempts. The survey 
does not cover the military’ population, but cur-
rent disability of various types resulting from 
prior injury occurring while the person was in 
the Armed Forces is covered and is included in 
this class. The class also includes mishaps for 
which the class of accident could not be 
ascertained. 
Terms Relating to Hospitalization 
Hospital.-For this survey a hospital is de-
fined as any institution meeting one of the fol­
lowing criteria: (1) named in the listing of 
hospitals in the current Guide Issue of Hospitals, 
the Journal of the American Hospital Asso­
ciation, (2) named in the listing of hospitals in 
the Directories of the American Osteopathic 
Hospital Association, or (3) named in the annual 
inventory of non-Federal hospitals submitted by 
the States to the Health Care Facilities Service, 
Health Resources Administration, in conjunction 
with the Hill-Burton program. 
Short-stay hospital.-A short-stay hospital 
is one in which the type of service provided by 
the hospital is general; maternity; eye, ear, nose, 
and throat; children’s; or osteopathic; or it may 
be the hospital department of an institution. 
Hospital ownership.-Hospital ownership is 
a classification of hospitals according to the type 
of organization that controls and operates the 
hospital. The category to which an individual 
hospital is assigned and the definition of these 
categories follows the usage of the: American 
Hospital Association. 
Surgical qperation.-A surgical operation 
includes any cutting or piercing of the skin or 
other tissue, stitching of cuts or wounds, setting 
of fractures and dislocations, the introduction of 
tubes for drainage “tapping,” and terms ending 
in “scopy” (e.g., cystoscopy). Deliveries are 
counted as operations. Inject&& and trans-
fusions, however, are not included, nor are rou­
tine circumcisions. 
Only op,erations performed in hospitals 
upon inpatients are included. 
Hospital episode.-A hospital episode is any 
continuous period of stay of 1 night or more in 
a hospital as an inpatient except the period of 
stay of a well newborn infant. A hospital epi­
sode is recorded for a family member whenever 
any part of his hospital stay is included in the 
12-month period prior to the interview week. 
Hospital discharge.-A hospital discharge is 
the completion of any continuous period of stay 
of 1 or more nights in a hospital as an inpatient 
except the period of stay of a well newborn in­
fant. A hospital discharge is recorded whenever a 
present member of the household is reported to 
have been discharged frqm a hospital in the 
12-month period prior to the interview week. 
(Estimates were based on discharges which oc­
curred during the 6-month period prior to the 
interview.) 
Terms Relating to Dental Visits 
Dental visit.-A dental visit is defined as 
any visit to a dentist’s office for treatment or 
advice, including services by a technician or 
hygienist acting under a dentist’s supervision.. 
Interval since last dental visit.-The interval 
since the last dental visit is the length of time 
prior to the week of interview since a dentist or 
dental hygienist was last visited for treatment or 
advice of any type. 
Terms Relating to Physician Visits 
Physician visit.-A physician visit is defined, 
as consultation with a physician, in person or by 
telephone, for examination, diagnosis, treat­
ment, or advice. The visit is considered to be a 
physician visit if the service is provided directly 
by the physician or by a nurse or other person 
acting under a physician’s supervision. For the 
purpose of this definition “physician” includes 
doctors of medicine and osteopathic physicians. 
The term “doctor” is used in the interview 
rather than “physician” because of popular 
usage. However, the concept toward which all 
instructions are directed is that which is 
described here. 
Physician visits for services provided on a 
mass basis are not included in the tabulations. A 
service received on a mass basis is defined as any 
service involving only a single test (e.g., test for 
diabetes) or a single procedure (e.g., smallpox 
vaccination) when this single service was admin­
istered identically to all persons who were at the 
place for this purpose. Hence obtaining a chest 
X-ray in a tuberculosis chest X-ray trailer is not 
included as a physician visit. However, a special 
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chest X-ray given in a physician’s office or in an 
outpatient clinic is considered a physician visit. 
Physician visits to hospital inpatients are 
not included. 
If a physician is called to a house to see 
more than one person, the call is considered a 
separate physician visit for each person about 
whom the physician was consulted. 
A physician visit is associated with the per-
son about whom the advice was sought, even if 
that person did not actually see or consult the 
physician. For example, if a mother consults a 
physician about one of her children, the physi­
cian visit is ascribed to the child. 
Interval since last physician visit.-The in­
terval since the last physician visit is the length 
of time prior to the week of interview since a 
physician was last consulted in person or by tele­
phone for treatment or advice of any type..what­
ever. A physician visit to a hospital inpatient 
may be counted as the last time a physician was 
seen. 
Place of visit.-The place of visit is a clas­
sification of the types of places at which a 
physician visit occurs. Definitions of the various 
categories are as follows: 
Home is defined as any place in which the per-
son was staying at the time of the physician’s 
visit. It may be his own home, the home of a 
friend, a hotel, or any other place the person 
may have been staying (except as an overnight 
patient in a hospital). 
Office is defined as the office of a physician in 
private practice only. This may be an office in 
the physician’s home, an individual office in an 
office building, or a suite of offices occupied by 
several physicians. For purposes of this survey, 
physicians connected with prepayment-group-
practice plans are considered to be in private 
practice. 
Hospital clinic is defined as an outpatient clinic 
or emergency room in any hospital. 
Company or industry health unit refers to treat­
ment received from a physician or under a physi­
cian’s supervision at a place of business (e.g., 
factory, store, office building). This includes 
emergency or first-aid rooms located in such 
places if treatment was received there from a 
physician or trained nurse. 
Telephone contact refers to advice given in a 
telephone call by the physician directly or 
through a ,nurse. (Calls for appointments are ex­
cluded.) 
Other refers to advice or treatment received 
from a physician or under a physician’s general 
supervision at a school, at an insurance office, at 
a health department clinic, or any other place at 
which a physician consultation might take place. 
Demographic Terms 
Age.-The age recorded for each person is 
the age at last birthday. Age is recorded in single 
years and grouped in a variety of distributions 
depending on the purpose of the table. 
Geographic .region.-For the purpose of 
classifying the population by geographic area, 
the States are grouped into four regions. These 
regions, which correspond to those used by the 
U.S. Bureau of the Census, are shown in 
figure I. 
Place of residence.-The place of residence 
of a member of the civilian, noninstitutionalized 
population is classified as inside a standard met­
ropolitan statistical area (SMSA) or outside an 
SMSA and either farm or nonfarm. 
Standard metropolitan statistical areas. -The def­
initions and titles of SMSA’s are established by 
the U.S. Office of Management and Budget with 
the advice of the Federal Committee on Stand­
ard Metropolitan Statistical Areas. There were 
212 SMSA’s defined for the 1960 decennial 
census. 
The definition of an individual SMSA involves 
two considerations: first, a city or cities of speci­
fied population which constitute the central city 
and identify the county in which it is located as 
the central county; second, economic and social 
relationships with contiguous counties (except 
in New England) which are metropolitan in char­
acter so that the periphery of the specific metro­
politan area may be determined. SMSA’s are not 
limited by State boundaries. In New England 
SMSA’s consist of towns and cities, rather than 
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Figure I counties. The metropolitan population in this re-
port is based on SMSA’s as defined in the 1960 
States Included census and does not include any subsequent ad­
ditions or changes. 
N,,rthc,rst . . . 	 Maine, New Hampshire, Central cities.-Each SMSA must include at least
Vermont, Massachusetts, one central city. The complete title of an SMSA
Rhode Island, Connecticut, identifies the central city or cities. If only one
New York, New Jersey, central city is designated, then it must have 
North Central . Michigan, Ohio, Indiana, 
Illinois, Wisconsin, 
Minnesota, Iowa, hlissouri, 
North Dakota, South 
Dakota, Kansas, Nebraska, 
include, in addition to the largest city, up to two 
city names on the basis and in the order of the 
following criteria: (1) the additional city has at 
least 250,000 inhabitants or (2) the additional 
city has a population of one-third or more of 
sllltll . . . . Delaware, Marylan’d, that of the largest city and a minimum popu-
District of Columbia, lation of 25,000. An exception occurs where 
Virginia, West Virginia, two cities have contiguous boundaries and con-
North Carolina, South stitute, for economic and social purposes, a 
Carolina, Georgia, Florida, single community of at least 50,000, the smaller 
Kentucky, Texas, Tenncsscc, of which must have a population of at least 
Alabama, hfississippi, 15,000. 
Arkansas, Louisiana, Large metropolitan areas.-Statistics are pre-
Oklahoma sented in this report for eight large metropolitan 
\VlW . * . . Montana, Idaho, Wyoming, areas. The titles and definitions of these areas as 
Colorado, New M&co, 
Arizow, Utah, Nevada, 
specified for the 1960 Decennial Census are 
shown below. Six of these areas were standard 
\Vashington, Alaska, Oregon, metropolitan statistical areas and two-New 
California, Hawaii York and Chicago-were classified as standard 
Pcnnsy Ivania 50,000 inhabitants or more. The area title may 
‘ consolidated areas and consisted for four 
Arm Formal Title Counties 
Boston Boston, Mass. Suffolk, Middlesex (part), Essex (part), Norfolk (Part). Plvmouth 
(pad 
New York New-York-Northeastern New Jersey 
New York, N.Y. SMSA Bronx, Kings, New York, Queens, Richmond, Nassau, Rockland, 
Suffolk, Westchester 
Newark, N.J. SMSA Essex, Morris, Union 
Jersey City, N.J. SMSA Hudson 
Paterson-Clifton-Passaic, N.J. SMSA Bergen, Passaic 
Middlesex County 
Somerset County 
Philadelphia Philadelphia, Pa.-N.J. Bucks, Chester, Delaware, Montgomery, Philadelphia, Burlington, 
Camden, Gloucester 
Detroit Detroit, Mich. Macomb, Oakland, Wayne 
Chicago Chicago-Northwestern Indiana Cook, Du Page, Kane, Lake, McHenrv, Will, Chicago (citv) 
Chicago, III. SMSA Lake, Porter 
Gary-Hammond-East Chicago SMSA 
Washington Washington, D.C.-Md.-Va. Washington, D.C., Montgomery, Prince Georges, Alexandria fcitv), 
Falls Church (city), Arlington, Fairfax 
Los Angeles Los Angeles-Long Beach, Calif. Los Angeles, Orange 
San Francisco San Francisco-Oakland, Calif. Alameda, Contra Costa, Marin, San Francisco, San Mateo, Solano 
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SMSA’s and two additional counties and of two 
SMSA’s, respectively. 
Farm and nonfarm residence.-The population 
residing outside SMSA’s is subdivided into the 
farm population, .which comprises all non-SMSA 
residents living on farms, and the nonfarm popu­
lation, which comprises the remaining outside 
SMSA population. The farm population includes 
persons living on places of 10 acres or more 
from which sales of farm products amounted to 
$50 or more during the previous 12 months or 
on places of less than 10 acres from which sales 
of farm products amounted to $250 or more 
during the preceding 12 months. Other persons 
living outside an SMSA were classified as non-
farm if their household paid rent for the house 
but their rent did not include any land used for 
farming. 
Sales of farm products refer to the gross receipts 
from the sale of field crops, vegetables, fruits, 
nuts, livestock and livestock products (milk, 
wool, etc.), poultry and poultry products, and 
nursery and forest products produced on the 
place and sold at any time during the preceding 
12 months. 
Currently employed. -Persons 17 years of age 
and over who reported that at any time during 
the 2-week period covered by the interview they 
either worked at or had a job or business are 
currently employed. Current employment in­
cludes paid work as an employee of someone 
else; self-employment in business, farming, or 
professional practice; and unpaid work in a 
family business or farm. Persons who were tem­
porarily absent from a job or business because of 
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a temporary illness, vacation, strike, or bi:d 
weather are considered as currently employed if , 
they expected to work as soon as the particular 1
Ievent causing the absence no longer existed. 
Free-lance workers are considered currently em­
ployed if they had a definite arrangement with 
one employer or more to work for pay accor& 
ing to a weekly or monthly schedule, either full 
time or part time. 
Excluded from the currently employed poplr­
lation are persons who have no definite emplo q­
ment schedule but work only when their servicI:s 
are needed. Also excluded from the currently 
employed population are (1) persons receiving 
revenue from an enterprise but not participating 
in its operation, (2) persons doing housework or 
charity work for which they receive no pay, (1%) 
seasonal workers during the portion of the ye,u 
they were not working, and (4) persons who 
were not working, even though having a job or 
business, but were on layoff or looking for 
work. 
The number of currently employed persons esti­
mated from the Health Interview Survey (HIS) 
will differ from the estimates prepared from the 
Current Population Survey (CPS) of the U.S. 
Bureau of the Census for several reasons. In a& 
dition to sampling variability they include three 
primary conceptual differences, namely: (1) HIS 
estimates are for persons 17 years of age and 
over; CPS estimates are for persons 16 years of 
age and over. (2) HIS uses a 2-week refereme 
period, while CPS uses a l-week reference pe­
riod. (3) HIS is a continuing survey with sepa­
rate samples taken weekly; CPS is a monthly 
sample taken for the survey week which includl:s 
the 12th of the month. 
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